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Foreword 


Throughout  its  history,  the  Western  Interstate  Commission  for  Higher  Education  (WICHE)  has 
devoted  considerable  energy  to  assisting  the  compacting  states  to  meet  health  care  needs. 
Since  much  of  the  West  was  and  still  is  rural  in  character,  many  of  these  efforts  focused  on 
the  provision  of  health  care  to  predominantly  rural  areas. 

WICHE  continues  its  contributions  through  publication  of  this  inventory  of  existing  education 
and  training  efforts,  along  with  the  overall  administrative  structure,  dealing  with  rural 
health  matters. 

The  inventory  catalogs  an  array  of  programs  --  both  innovative  and  traditional  --  that  are  in 
place  to  meet  rural  health  needs.  A  unique  aspect  is  that  for  the  first  time  we  now  have 
documentation  of  the  range  of  higher  education  programs  designed  to  meet  the  health  needs  of 
the  rural  West. 

This  inventory  should  be  useful  to  both  educators  and  state  policy  makers  as  they  seek  to 
identify  other  efforts  that  might  be  adapted  to  their  own  particular  rural  health  needs.  It 
also  suggests  there  are  opportunities  for  creative  interstate  ventures  that  will  more  effectively 
and  efficiently  meet  the  needs  of  sparsely  populated  areas. 

Although  this  inventory  was  prepared  by  WICHE ' s  Health  Resources  Program,  the  effort  was  aided 
extensively  by  numerous  persons  in  all  of  the  thirteen  western  states  who  cooperated  in  compiling 
and  checking  the  information.  Our  appreciation  goes  to  all  of  them  for  their  invaluable  help 
in  making  this  publication  possible. 

Boulder,  Colorado  Phillip  Sirotkin 

May,  1981  Executive  Director 

Western  Interstate  Commission 
for  Higher  Education 
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Introduction 


Improving  the  delivery  of  health  care  to  rural 
areas  remains  an  important  priority  for  most  of  the 
western  states.  Access  to  care  is  often  difficult 
because  of  vast  distances  and  geographical  and  clima- 
tological  barriers.  Technological  advances  in  the 
practice  of  medicine  and  changing  patterns  of  care 
have  affected  the  practice  of  the  traditional  solo 
doctor  and  the  viability  of  many  small  rural 
hospitals.  High-quality  health  services  are  more 
available  in  urban  centers,  and  many  rural  residents 
are  accustomed  to  driving  for  hours  for  needed  care. 
While  travel  time  and  costs  may  not  present  serious 
obstacles  to  obtaining  elective  care,  they  can  be 
barriers  to  obtaining  basic  primary  or  emergency 
care,  or  for  poor,  aged,  or  otherwise  disadvantaged 
patients.  During  recent  years  a  number  of  programs 
have  been  developed  at  the  federal,  state,  and  local 
levels  to  improve  services  in  rural  areas. 

While  many  decisions  about  the  future  of  the 
local  health  care  system  should  be  made  by  community- 
level  decision  makers,  some  issues  can  be  more  effec- 
tively addressed  at  the  state  level.  For  example, 
health  manpower/personnel  issues  are  central  to  rural 
health.  They  are  also  general  issues  that  can  be 
addressed  by  state  action.  A  recent  survey  of 
WICHE  constituents  in  the  thirteen  western  states 
showed  that  about  90  percent  of  the  respondents 
believed  that  health  manpower  supply,  over-supply, 
and  distribution  are  important  problems.  Nation- 
ally, it  appears  that  the  country  is  no  longer 
facing  a  general  shortage  of  physicians  but  rather 
shortages  of  some  types  (e.g.,  of  primary  care  prac- 
titioners) and  shortages  in  some  areas  (e.g.,  rural 
and  inner  city).  The  adequacy  of  the  country's  pool 
of  nurses  is  still  being  debated,  but  it  seems  that 
there  are  not  enough  nurses  actively  practicing  to 
staff  many  rural  hospitals.  Some  of  the  recent  recom- 
mendations by  the  Graduate  Medical  Education  National 


be  reduced  by 

report  suggests 

the  problem  of 

certain  strate- 


Advisory  Committee  (GMENAC)  regarding  an  impending 
oversupply  of  physicians  may  not  be  appropriate 
for  western  states,  many  of  which  have  a  large 
number  of  rural  and  underserved  communities  in 
addition  to  experiencing  rapid  population  growth. 
GMENAC  has  estimated  that  the  country  will  have 
a  surplus  of  70,000  physicians  by  1990  and  that 
medical  school  enrollments  should 
17  percent  J  At  the  same  time,  the 
that  even  a  surplus  will  not  solve 
maldistribution,  and  recommends  that 
gies  be  used  to  address  that  problem  (e.g.,  precep- 
torships,  tax  incentives,  decentralized  medical  edu- 
cation programs) . 

Because  of  the  central ity  of  health  manpower 
issues  to  understanding  and  improving  rural  health 
care  delivery,  it  is  important  to  explore  the 
role  of  higher  education  resources.  Colleges 
and  universities  serve  as  the  "pipeline"  for  produc- 
ing health  personnel:  they  select  students  from 
a  pool  of  applicants;  decide  what  knowledge,  skills, 
and  attitudes  a  student  must  learn;  and  certify 
when  a  student  is  prepared  to  practice.  Beyond 
the  basic  and  traditional  education  of  students, 
however,  the  university  or  academic  health  sciences 
center  has  other  resources  needed  by  rural  communi- 
ties--for  instance,  faculty  to  provide  continuing 
education,  consultation,  and  referral.  In  the 
western  United  States  the  majority  of  health  profes- 
sional schools  are  public  institutions,  and  during 
recent  years  they  have  received  growing  percentages 
of  their  budgets  from  state  government.  It  is 
not  surprising,  then,  that  the  role  of  the  academic 
health  science  center  has  changed  to  become  more 
responsive  to  the  needs  of  the  community,  including 
those  of  rural  areas. 


This  inventory  is  timely  as  a  resource  that 
describes  a  range  of  strategies  being  used  by  states 
to  address  the  needs  of  rural  areas,  especially  for 
health  manpower.  Many  of  the  educational  innovations 
described  in  this  inventory  resulted  from  federal 
incentives.  Currently,  federal  policies  and  programs 
relating  to  health  professional  education  and  health 
services  are  changing  and  financial  support  is  being 
greatly  reduced.  However,  many  manpower  problems 
can  be  effectively  addressed  at  the  state  level  be- 
cause of  the  potential  for  state  government  to  be 
aware  of  local  needs,  to  reallocate  resources,  and 
to  engage  in  cooperative  activities  with  other  states. 
This  inventory  offers  evidence  that  western  states 
have  taken  considerable  initiative  in  linking  educa- 
tional resources  with  rural  health  needs,  and  the 
accumulated  data  can  help  educational  institutions 
and  state  governments  examine  alternative  strategies. 

PURPOSE  OF  INVENTORY 

The  purpose  of  this  document  is  to  identify 
and  describe  programs  and  policies  developed  and 
implemented  in  the  thirteen  western  states  to  meet 
rural  health  needs.  Because  of  WICHE's  mission  in 
relationship  to  higher  education  and  manpower,  this 
report  focuses  particularly  on  ways  that  educational 
resources  have  been  used  to  address  the  needs  of 
rural  communities.  This  document  does  not  contain 
information  about  projects  that  exist  primarily  to 
deliver  health  services  to  rural  communities. 

This  inventory  contains  information  about: 

•  state-level  structures  and  policies  that  focus 
on  rural  health,  and 

•  educational  programs  (particularly  in  schools 
of  medicine,  nursing,  and  dentistry)  that 
address  the  manpower  needs  of  rural  areas. 


This  report  is  primarily  descriptive  and  does 
not  evaluate  the  effectiveness  of  various  educational 
strategies  for  meeting  the  health  manpower  needs 
of  rural  areas. 


METHODOLOGY 

Gathering  the  Information 

Compiling  the  information  contained  in  this 
inventory  was  a  challenging  problem  because  there 
is  no  common  organizational  base  generally  used  by 
states  to  focus  and  coordinate  efforts  on  rural 
health.  Initial  contact  in  each  state  was  made  with 
the  governor's  office;  a  letter  requested  information 
about  rural  health:  organizations,  agencies,  or 
state  offices  that  deal  with  rural  health;  state- 
operated  programs  in  health  recruitment,  training 
or  education;  relevant  policy  papers;  names  of  state 
rural  health  leaders.  After  the  governor  responded, 
a  personal  letter  requesting  specific  information 
on  rural  health  educational  programs  and  administra- 
tive efforts  was  sent  to  the  following  individuals 
in  each  western  state: 

-  directors,  offices  of  rural  health 

-  state  higher  education  executive  officers 

-  chancellors,  academic  health  sciences  centers 

-  deans,  schools  or  colleges  of  medicine, 

nursing,  dentistry,  and  public  health 

-  agricultural  extension  administrators 

-  directors,  state  health  departments 

-  directors,  health  professional  associations 

(medical  societies,  hospital  associations, 
and  nurses'  associations) 

-  chairmen,  legislative  health  committees 

-  researchers,  legislative  service  offices 

-  directors,  area  health  education  centers 

-  directors,  state  rural  development  councils 

-  WICHE  commissioners 


Because  of  the  incremental  and  branching  nature 
of  the  information-gathering  process,  the  response 
of  these  key  contacts  was  very  important.  Follow- 
up  inquiries  by  letter  or  telephone  were  made  to 
specific  programs  or  persons  identified  within  each 
state.  In  addition,  letters  were  written  to  twenty- 
one  national  organizations  that  have  programmatic 
interest  in  rural  health  (e.g.,  the  National  Rural 
Center  and  the  American  Medical  Association)  to  iden- 
tify programs  that  might  be  included  in  the  inventory. 


Various  directories  and  journal  articles  that  referred 
to  western  programs  were  checked  to  verify  the  inven- 
tory entries.  A  draft  of  each  entry  was  mailed  to 
the  appropriate  program  director  in  the  states  for 
review;  any  corrections  received  were  then  incorpo- 
rated into  the  entries. 

Despite  the  extensive  contacts  and  cross-checks 
made  to  identify  relevant  programs,  some  programs 
and  policies  that  could  have  been  included  were  un- 
doubtedly overlooked.  This  effort  should  be  regarded 
as  an  initial  attempt  to  categorize  and  summarize 
existing  programs  and  should  not  be  considered 
complete. 

Criteria  for  Inclusion/Exclusion 

In  order  to  focus  the  data  collection,  several 
criteria  were  developed  to  screen  potential  entries. 
To  be  included,  an  entry  had  to:  (1)  focus  specif- 
ically on  rural  health  in  some  way  and  involve  health 
professional  education/training  or  manpower  or  link 
in  some  way  with  higher  education  institutions; 
or  (2)  provide  a  state-level  mechanism  for  dealing 
with  rural  health. 


Data  collection  was  concentrated  on  the  major 
health  professional  disciplines  (medicine,  nursing, 
dentistry).  A  few  programs  from  other  schools  were 
identified  (e.g.,  in  Schools  of  Social  Work),  but 
no  systematic  effort  was  made  to  seek  "outlying" 
programs  that  might  relate  to  rural  health. 

While  initial  funding  for  many  current  programs 
(e.g.,  preceptorships)  in  health  professional  schools 
came  from  the  federal  government  during  the  1970s, 

does  not  include  federally  funded 
linked  with  higher  education 
Thus,  programs  such  as  Rural  Health 
National  Health  Service  Corps  are 
Area  Health  Education  Centers  are 
included  because  of  their  close  linkages  to 
universities.  In  addition,  this  inventory  virtually 
omits  many  excellent  service-oriented  programs  oper- 
ated with  state  and  federal  dollars.  Service  delivery 
programs  are  included  only  if  they  have  an  education/ 
training  component. 
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Programs  of  state  health  departments  generally 
are  not  listed  in  the  inventory,  although  each  one 
provided  information  about  its  activities.  Since 
many  western  states  are  either  predominantly  rural, 
or  have  vast  rural  areas  within  the  state,  almost 
all  of  the  programs  of  the  state  health  department 
deal  with  rural  needs  in  one  way  or  another.  Histor- 
ically, the  health  department  was  the  only  state- 
level  agency  involved  with  rural  health  care  issues. 
More  recent  programs  involving  health  professional 
schools  and  other  state  agencies  in  rural  health 
are  complementary  to  the  traditional  service-delivery 
efforts  of  health  departments. 


State  and  Educational  Strategies 
to  Improve  Rural  Health  Care 


The  focus  of  WICHE's  effort  has  been  to  search 
out  innovative  or  coordinated  mechanisms  developed 
by  states  to  specifically  address  the  need  of  rural 
communities.  A  number  of  strategies  are  available 
and  several  may  be  used  by  a  state--dependinq  on 
the  particular  needs  and  resources  of  a  particular 
state  (see  Index  on  page  9). 

OFFICES  OF  RURAL  HEALTH 

As  the  unique  needs  of  rural  communities  have 
become  more  visible  in  recent  years,  there  has  been 
a  trend  for  states  to  create  a  centralized  office 
responsible  for  coordinating  rural  health  programs. 
The  strongest  and  best  known  office  of  rural  health 
is  probably  that  of  North  Carolina;  it  has  served 
as  a  model  for  many  states  developing  programs  de- 
signed to  improve  rural  health  care  delivery.  2  Six 
of  the  thirteen  WICHE  states  have  some  type  of  cen- 
tralized office.  The  Colorado  Office  of  Rural  Health 
was  established  by  executive  order  and  is  administered 
through  the  lieutenant  governor's  office.  Nevada's 
office  is  based  in  the  School  of  Medicine,  and  the 
Wyoming  legislature  during  its  1981  session  authorized 
the  creation  of  an  Office  of  Rural  and  Community 
Health  within  the  University's  College  of  Human 
Medicine.  Utah's  Network  of  Rural  Health  Programs, 
based  in  the  University  Medical  Center,  is  seen  as 
a  precursor  to  a  state  office  of  rural  health. 
Oregon's  office,  created  by  the  legislature,  is  based 
in  the  State  Health  Planning  and  Development  Agency 
(SHPDA).  The  Rural  Health  Division  of  the  California 
Department  of  Health  Services  serves  in  many  ways 
as  an  office  of  rural  health  for  the  nation's  most 
populous  state. 

Although  these  offices  differ  in  the  ways  they 
were  created  and  in  their  positions  within  the 


structure  of  state  government,  the  roles  they  play 
are  similar.  Generally  the  functions  of  the  offices 
include  coordination  of  programs  and  resources  di- 
rected at  rural  needs,  provision  of  technical  assis- 
tance to  local  communities,  and  the  improvement  of 
communication  linkages. 

RECRUITMENT,  PLACEMENT,  AND  RETENTION 

Since  recruiting  physicians,  nurses,  and  other 
types  of  health  professionals  is  a  major  problem 
for  most  rural  communities,  this  appears  to  be  an 
appropriate  place  for  state  intervention.  The  mission 
of  four  offices  of  rural  health  (Colorado,  Wyoming, 
Nevada,  and  Utah)  specifically  reflect  program  activ- 
ities aimed  at  recruiting  health  personnel  for  rural 
areas.  In  Alaska  and  New  Mexico  the  state  medical 
associations  operate  physician  placement  programs. 
The  New  Mexico  Health  Resources,  Inc.,  has  recently 
been  formed  as  a  nonprofit  corporation  by  members 
of  the  Governor's  Task  Force  on  Rural  Medical  Practice 
to  assist  rural  communities  in  recruiting  and  retain- 
ing health  professionals. 

Small  towns  and  hospitals  often  lack  adequate 
resources  or  expertise  to  'successfully  recruit  needed 
personnel.  A  coordinated  state  network  for  recruit- 
ment and  placement  can  be  an  efficient  mechanism 
to  help  meet  the  needs  of  many  rural  communities, 
provided  that  the  centralized  system  is  working  with 
the  appropriate  leaders  at  the  local  level.  It  appears 
that  some  types  of  interstate  cooperation  could  fur- 
ther increase  the  efficiency  of  recruitment  networks 
and  their  ability  to  successfully  match  providers 
with  communities.  For  instance,  the  National  Health 
Professional  Placement  Network,  based  at  the  Univer- 
sity of  Minnesota,  has  centralized  the  computerized 
matching  of  dental  professionals  with  dental 
opportunities. 
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STATE  HEALTH  DEPARTMENTS 

As  noted  earlier  in  the  Introduction,  state 
departments  of  health  play  an  important  role  in  pro- 
viding health  services  to  rural  areas.  This  inventory 
briefly  describes  some  of  the  department  programs 
that  appear  to  be  unique  in  their  rural  focus.  For 
instance,  the  public  health  nurses  in  Alaska  play 
a  particularly  crucial  role  in  care  delivery  because 
of  the  remote  nature  of  many  communities.  In 
California  the  Rural  Health  Division  of  the  Department 
of  Health  Services  coordinates  several  rural  health 
programs,  including  a  new  Program  to  Preserve  Rural 
Hospitals. 

MEDICAL  EDUCATION  AND  RURAL  NEEDS 


There  are  basically  two  ways  in  which  medical 
schools  can  try  to  prepare  doctors  for  rural  practice. 
Some  research  indicates  that  students  from  smaller 
towns  and  with  certain  other  background  characteris- 
tics are  more  likely  to  eventually  choose  to  practice 
in  rural  communities. 3  Thus  a  school  may  give  some 
preference  to  rural  residents  in  its  admissions  proc- 
ess or  undertake  special  efforts  to  recruit  qualified 
students  from  rural  areas.  WICHE  did  not  identify 
any  admissions  programs  in  western  institutions  de- 
signed to  favor  rural  applicants,  although  some  may 
exist.  It  may  be  that  selective  admissions  are  too 
difficult  to  implement,  too  controversial,  or  are 
more  likely  to  operate  informally.  Some  states  do, 
however,  have  special  programs  to  recruit  and  retain 
minority  students. 

The  curriculum  itself  offers  the  major  way  that 
schools  influence  the  student  physician.  The  most 
common  approach  used  by  medical  schools  to  sensitize 
students  to  community  needs  is  to  decentralize  the 
educational  process  by  sending  students  away  from 
the  academic  center  for  part  of  their  training. 
The  preceptorship  experience  requires  a  student  to 
spend  a  certain  amount  of  time  with  an  M.D.  in  his/her 
practice  setting.  This  learning  experience  provides 
students  with  different  role  models  (specifically 
nonacademic),  an  opportunity  to  see  "real"  patients, 
as  well  as  a  chance  to  practice  various  clinical 
skills.    Virtually  every  medical   school   has  a 


preceptorship  program;  however,  these  programs  vary 
according  to  whether  they  are  required  or  elective, 
the  length  of  placement,  and  the  timing  of  the  precep- 
torship (during  pre-clinical  or  clinical  training). 
Some  schools  offer  preceptorship  placements  in  all 
different  types  of  communities,  but  a  few  specifically 
require  all  students  to  take  a  placement  in  a  rural 
setting.  Some  schools  require  a  primary  care  clerk- 
ship which  encourages  placement  of  students  in  rural 
practices.  Other  medical  schools  have  decentralized 
the  more  traditional  clinical  training  of  students 
into  community  hospitals  and  clinics.  The  WAMI  pro- 
gram (see  page  69)  provides  a  leading  example  of 
decentralization;  students  may  choose  to  take  clerk- 
ships (in  internal  medicine,  pediatrics,  psychiatry, 
obstetrics/gynecology,  or  family  medicine)  operated 
at  seventeen  community  clinical  units  located  in 
rural  or  semi-rural  areas  within  a  four-state  region 
(Washington,  Alaska,  Montana,  Idaho).  In  other  states 
(California,  Colorado,  New  Mexico)  the  federally 
sponsored  Area  Health  Education  Centers  help  to  pro- 
vide and  coordinate  the  extramural  placements  of 
medical  and  other  health  professional  students. 
The  basic  philosophy  underlying  extramural  education 
is  that  exposure  to  the  realities  of  rural  practice 
will  help  prepare  students  and  encourage  them  to 
eventually  settle  in  a  rural  community. 


There  is  no  agreement  about  what  unique  knowl- 
edge, skills,  and  attitudes  are  particularly  important 
to  the  successful  rural  practitioner--or  if  they 
are  in  any  way  different  from  those  of  an  urban 
practitioner.  Thus  there  have  been  few  attempts 
to  modify  the  standard  content  of  the  medical  school 
curriculum  to  focus  on  rural  needs.  The  new  Primary 
Care  Curriculum  being  offered  by  the  University  of 
New  Mexico  School  of  Medicine  (see  page  58)  is  prob- 
ably the  most  innovative  approach  to  preparing  stu- 
dents for  rural  community  practice.  This  program 
basically  restructures  the  educational  process,  em- 
phasizing small-group  problem-based  tutorials  and 
lengthy,  repeated  community  experiences.  The  curric- 
ulum is  based  on  a  certain  picture  of  the  rural 
practitioner:  that  the  rural  M.D.  must  be  a  general- 
ist,  able  to  operate  independently  without  extensive 
back-up;  that  the  rural  M.D.  should  have  strong  clin- 
ical reasoning  skills  and  the  characteristics  of 


a  lifelong  learner  (being  motivated  and  having  the 
skills  to  seek  answers  to  new  problems);  that  the 
M.D.  must  be  able  to  comfortably  cope  with  rural 
lifestyles. 

Aside  from  the  New  Mexico  curriculum,  some  medi- 
cal schools  have  a  course  or  portion  of  a  course- 
usually  taught  .by  Departments  of  Preventive  Medicine, 
Community  Health,  or  Family  Medicine--that  focuses 
in  some  way  on  rural  issues.  For  instance,  Stanford 
University  offers  a  brief  elective  course  that  pro- 
vides an  overview  of  rural  health  care  delivery 
(see  page  27) . 

FAMILY  PRACTICE  RESIDENCY  PROGRAMS 

Nearly  all  of  the  WICHE  states,  including  those 
without  their  own  medical  schools,  have  developed 
Family  Practice  Residencies.  These  programs  are 
designed  to  address  both  the  problem  of  geographic.  1 
maldistribution  and  the  problem  of  specialty  maldis- 
tribution by  producing  more  primary  care  physicians 
who  are  somewhat  likely  to  practice  in  non-urba;1 
settings.4  Some  of  these  programs  try  to  select 
residents  who  were  reared  in  rural  communities  and 
who  are  particularly  interested  in  rural  practice. 
Many  family  practice  residencies  are  actually  located 
in  semi -rural  communities  and  are  therefore  able 
to  provide  residents  with  exposure  to  the  needs  and 
realities  of  rural  towns,  and  to  encourage  their 
graduates  to  eventually  practice  in  surrounding 
communities.  There  is  evidence  that  location  of 
the  last  training  site  (e.g.,  the  residency  program) 
is  an  important  factor  in  determining  where  the  new 
practitioner  will  decide  to  practice.  ^ 

NURSING  EDUCATION  AND  RURAL  NEEDS 


Nursing  educators  have  responded  to  the  particu- 
lar needs  of  rural  areas  in  several  ways.  In  order 
to  better  prepare  nurses  already  practicing  and  to 
help  retain  these  nurses  in  rural  communities,  several 
schools  have  developed  outreach  baccalaureate  programs 
(e.g.,  Intercollegiate  Center  for  Nursing  Education 
in  Spokane,  Washington;  Montana  State  University; 
University  of  Oregon;  University  of  Southern 
Colorado).    The  School  of  Nursing  at  Weber  State 


College  in  Utah  has  developed  an  Associate  Degree 
Program  for  delivery  in  rural  areas.  A  two-year 
Masters  Outreach  Program  is  taught  by  faculty  from 
the  University  of  Colorado  School  of  Nursing  at  a 
rural  site  on  the  basis  of  local  demand.  At  least 
two  schools  have  developed  special  master's  degrees 
with  a  rural  health  emphciis  (Nursing  Specialist 
for  Underserved  Rural  Areas  at  Montana  State  Univer- 
sity and  Graduate  Program  in  Rural  Family  Health 
at  the  University  of  Wyoming).  There  are  other  gradu- 
ate-level programs  in  the  region  which  also  prepare 
nurses  for  rural  practice  (e.g.,  Nurse  Clinician 
and  Practitioner  Programs  and  Nurse  Midwives 
Training).  Some  schools  of  nursing  operate  continuing 
education  programs  that  focus  on  the  educational 
needs  of  rural  nurses  (e.g.,  Arizona,  Colorado). 

Many  schools  of  nursing  offer  the  opportunity 
to  take  a  preceptorship  experience  in  a  rural  setting. 
In  contrast  to  medicine,  almost  none  of  the  schools 
seem  to  require  a  rural  preceptorship.  In  some 
states,  the  placement  of  nursing  students  may  be 
coordinated  through  an  Area  Health  Education  Center. 
California  has  a  unique  Rural  Clinical  Nurse  Placement 
Center  that  arranges  rural  clinical  placements  for 
senior  student  nurses  from  any  of  the  more  than  eighty 
nursing  programs  in  that  state. 

DENTAL  EDUCATION  AND  RURAL  NEEDS 

As  in  medicine  and  nursing,  the  preceptorship 
is  used  to  expose  dental  students  to  the  needs  of 
the  community.  The  University  of  Colorado  School 
of  Dentistry  operates  a  Rural  Preceptorship  Program 
that  offers  rural  experience  for  students  at  various 
stages  in  their  training.  The  rural  emphasis  of 
this  school's  curriculum  has  probably  resulted  from 
the  fact  that  the  need  for  this  school  was  originally 
justified  on  the  basis  of  the  lack  of  dentists  prac- 
ticing in  rural  areas  of  the  state;  the  school's 
Tuition  Payback  Program  is  unique,  requiring  students 
to  repay  the  state  for  their  education  by  taking 
one  of  two  service  options  (see  page  38).  The  Uni- 
versity of  Southern  California  operates  a  service 
program  called  the  Dental  Ambassadors  in  which  dental 
students  provide  free  care  to  low  income  children 
by  holding  clinics  in  many  rural  locations.   The 


School  of  Dentistry  at  the  University  of  Washington 
is  developing  a  regional  program  in  which  students 
will  have  an  option  to  take  part  of  their  clinical 
training  at  a  clinic  in  the  student's  home  state. 

OTHER  EDUCATIONAL  PROGRAMS 

Various  other  programs  exist  that  specifically 
train  personnel  to  meet  the  needs  of  rural 
communities.  Arizona  State  University  offers  training 
in  Multicultural  Rural  Mental  Health.  The  curriculum 
of  the  Graduate  School  of  Social  Work  at  the  Univer- 
sity of  Utah  is  being  redesigned  to  emphasize  rural 
needs,  and  in  particular  those  of  energy-impacted 
areas.  Rural  community  health  workers  are  trained 
in  Alaska  (Community  Health  Aide  Program)  and  in 
Washington  (Community  Health  Advocate  Program  at 
the  University  of  Washington).  The  Institute  of 
Rural  Environmental  Health  at  Colorado  State  Univer- 
sity provides  education  and  technical  assistance 
and  conducts  research  in  the  areas  of  rural  occupa- 
tional health,  chemical  use,  and  man-animal  related 
diseases. 

PROFESSIONAL  ASSOCIATIONS 

State  associations—particularly  the  medical, 
nursing,  and  hospital  associations—often  play  a 
role  in  focusing  on  the  particular  problems  of  rural 
practitioners  and  providing  resources  to  meet  those 
needs.  Continuing  education  is  the  service  most 
often  provided  by  professional  associations,  sometimes 
in  cooperation  with  local  institutions  of  higher 
education. 


FINANCIAL  INCENTIVES 

For  many  years  states  throughout  the  country 
operated  medical  student  loan  programs;  students 
were  allowed  to  repay  their  loans  by  practicing  in 
an  underserved  rural  area  or  by  simply  paying  back 
the  money  (often  without  interest).  The  latter  option 
was  often  elected,  and  many  of  these  state  loan  pro- 
grams were  displaced  by  the  federal  National  Health 
Service  Corps.  Nevertheless,  during  recent  years 
the  concept  of  loan  forgiveness  in  return  for  service 
in  rural  or  other  underserved  areas  has  received 


increasing  attention  from  some  states.  WICHE  identi- 
fied three  examples  of  states  currently  using  this 
kind  of  mechanism,  and  others  may  exist.  Arizona's 
Student  Loan  Board  awards  loans  to  medical  students 
willing  to  commit  themselves  to  at  least  two  years 
of  service  in  rural  underserved  areas  of  Arizona. 
The  New  Mexico  Commission  on  Postsecondary  Education 
provides  loans  for  medical  and  osteopathic  students 
who  agree  to  practice  in  health  professional  shortage 
areas  in  the  state.  The  Tuition  Payback  Program 
at  the  University  of  Colorado  School  of  Dentistry 
(page  38)  offers  students  (all  of  whom  are  state 
residents)  a  choice  between  two  ways  of  repaying 
their  service  commitment  to  the  state.  California 
has  had  a  loan  forgiveness  program  that  has  recently 
been  discontinued  because  94  percent  of  the  physicians 
who  obtained  the  loans  failed  to  serve  in  a  medically 
underserved  area.  The  state  has  now  decided  to  put 
this  money  into  a  loan  program  to  establish  practices 
in  underserved  areas. 

The  California  legislature  has  enacted  two  inno- 
vative programs  designed  to  improve  the  delivery 
of  care  to  rural  and  inner  city  areas.  The  Health 
Manpower  Pilot  Project  allows  for  the  demonstration 
and  evaluation  of  new  health  professionals  (see 
page  24).  Several  aspects  of  the  Song-Brown  Family 
Physician  Training  Act  (see  page  25)  are  very  innova- 
tive: it  requires  that  every  trainee  enrolled  in 
a  program  funded  by  this  act  be  involved  in  an  ap- 
proved experience  in  an  underserved  area;  it  requires 
that  family  practice  residents,  nurse  practitioners, 
and  physician  assistants  receive  team  training;  the 
act  makes  further  state  funding  of  a  program  condi- 
tional on  outcome--that  program  graduates  are  actually 
practicing  in  underserved  areas. 

REGIONAL  EDUCATION  AND  OUTREACH  NETWORKS 


The  WAMI  Program,  based  at  the  University  of 
Washington,  is  perhaps  the  best-known  example  of 
a  regional  medical  education  network  (see  page  69). 
Four  states  (Washington,  Alaska,  Montana,  and  Idaho) 
share  the  resources  of  one  medical  school.  Students 
receive  their  first  year  of  training  at  a  cooperating 
university  in  their  home  state  and  have  the  option 
to  take  part  of  their  clinical  training  at  a  Community 


Clinical  Unit.  The  resource  sharing  brought  about 
by  WAMI  was  designed  to  prevent  duplication  of  medical 
school  facilities  and  to  help  address  the  problem 
of  physician  maldistribution.  The  program  also  has 
provided  continuing  education  benefits  to  practi- 
tioners in  communities  involved  with  the  WAMI  Program. 

The  Area  Health  Education  Centers  provide  impor- 
tant examples  of  how  urban  educational  resources 
can  be  made  available  to  rural  practitioners  (e.g., 
the  Statewide  Education  Activities  for  Rural  Health 
Program  in  Colorado;  the  Area  Health  Education  Con- 
sortium of  Treasure  Valley,  Idaho;  and  the  Navajo 
AHEC  in  New  Mexico).  These  networks  address  the 
problems  of  health  manpower  recruitment,  retention, 
and  maldistribution  by  providing  decentralized  educa- 
tional experiences  for  health  professional  students 
and  continuing  education  and  other  back-up  services 
for  local  practitioners. 

Another  example  of  regional  education  is  provided 
by  the  new  Extended  Master  of  Public  Health  Program 
at  the  University  of  Washington  (see  page  75  ). 
This  experimental  program  is  designed  to  provide 
educational  opportunities  for  employed  professionals. 
Relatively  little  of  the  student's  time  is  spent 
in  residence  at  the  University  in  Seattle;  the  re- 
mainder of  the  coursework  is  accomplished  through 
directed  study,  seminars,  and  transfer  credits. 

In  other  instances  regional  consortia  of  schools 
have  been  formed  to  provide  services  to  meet  rural 
needs.  In  Arizona,  four  community  colleges  joined 
together  to  form  a  consortium  (SARAHELP)  (see 
page  21  )  to  train  allied  health  workers  for  rural 
communities  in  the  area.  The  Outreach  Baccalaureate 
Program  (see  page  73  )  in  Washington  is  operated 
by  a  consortium  of  four  nursing  schools.  Another 
consortium  of  nursing  schools  in  Colorado  (see 
page  36)  was  developed  to  teach  physical  assessment 
skills  to  nurses  at  community  sites  in  Wyoming  and 
Colorado.  Several  states  have  Family  Practice  Resi- 
dency Networks  (e.g.,  New  Mexico,  Washington, 
California)  which  provide  residents  with  exposure 
to  various  sites  during  the  course  of  training. 


Resources  will  continue  to  be  located  in  urban 
areas  and  in  educational  institutions.  In  order 
to  help  rural  communities  recruit  and  retain  health 
professional s--and  thereby  improve  the  access  of 
rural  citizens  to  quality  health  care--it  is  crucial 
to  develop  and  implement  strategies  that  link  avail- 
able resources  with  rural  needs.  This  inventory 
presents  some  examples  of  how  the  western  states 
are  addressing  this  issue. 
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State  Entries 


GENERAL  STRUCTURE— ADMINISTRATION 


ALASKA 


PROGRAM/ADMINISTRATION 


STATF  HEALTH  DEPARTMENT 

Division  of  Public  Health 
Section  of  Nursing 
Pouch  H  06E 
Juneau,  Alaska  99811 
(907)  465-3150 


PROFESSIONAL  ASSOCIATIONS 

Alaska  State  Medical  Association 
4107  Laurel  Street,  #1 
Anchorage,  Alaska  99504 
(907)  277-6891 


ADMINISTRATOR 


Lois  M.  Bergerson 
Chief 


Martha  MacDermaid 
Executive  Secretary 

John  Lee,  M.D. 

Chairman 

Bush  Medical  and  Public 

Health  Committee 


DESCRIPTION 


The  Section  of  Nursing  has  three  regional  offices  and  a  central  office  in  Juneau. 
The  regional  supervisors  oversee  33  public  health  nurses  based  in  30  health  centers 
located  in  communities  of  2,000  or  more;  and  41  itinerant  public  health  nurses  who 
travel  to  250  communities  of  less  than  2,000  to  provide  direct  nursing  services  and 
work  with  Community  Health  Aides  (CHA's)  under  the  Alaska  Native  Health  Service. 


The  services 
isolation  of 
example,  in 
is  the  on-si 
Service  phys 
nursing  serv 
trained  and 
prevention, 
T.B. ,  otitis 
where  medica 
prevention, 
such  as  T.B. 
primary  heal 
comprehensiv 


provided  by  the  Section  of  Nur 
community  and  the  availability 
the  rural,  predominately  Native 
te  provider  of  primary  health  c 
icians  through  radio  or  phone  c 
ice  augments  the  service  of  the 
experienced,  the  public  health 
health  promotion,  health  screen 
media,  hypertension,  and  chron 
1  support  services  are  availabl 
health  screening  and  surveillan 
,  otitis  media  and  hypertension 
th  care.  In  three  urban  commun 
e  skilled  home  health  services 


sing  are   influenced  by  the  degree  of 
of  medical  support  systems.  For 
communities,  the  community  health  aide 
are  with  backup  from  Alaska  Native  Health 
ontact.  Here  the  state  public  health 

community  health  aide.   If  the  aide  is 
nurse  will  confine  her/his  services  to 
ing  and  target  health  problems  such  as 
ic  disabilities.   In  larger  communities 
e,  the  nursing  service  concentrates  on 
ce  of  chronic  handicapping  conditions 
with  referral  to  private  providers  for 
ities  (Fairbanks,  Juneau,  and  Ketchikan), 
are  provided. 


The  Association  operates  a  physician  placement  referral  service  for  those  seeking 
practice  opportunities  in  the  state  and  for  those  practitioners  seeking  associates, 

A  Bush  Medicine  and  Public  Health  Committee  was  formed  with  three  study  topics 
for  1981: 

1.  Comprehensive  school  health  education,  and  the  use  of  public  media  for 
health  promotion  in  rural  Alaska. 

2.  Development  of  support  systems  for  rural  patients  and  relatives  receiving 
medical  care  in  Anchorage  and  Fairbanks. 

3.  Priority  needs  of  Bush  Emergency  Medical  Services;  cost  effectiveness  of 
Medivac  charters. 


13 


ALASKA 


EDUCATION— TRAINING 


PROGRAM/ADMINISTRATION 


MEDICINE 

WAMI  (Washington/Alaska/Montana/ Idaho) 

Medical  Education  Program 
103  Arctic  Health  Research  Building 
University  of  Alaska 
Fairbanks,  Alaska  99701 


ADMINISTRATOR 


Wayne  W.   Myers ,  M.D. 
Director 


DESCRIPTION 


The  WAMI  Medical  Education  Program  began  in  1971  (see  entry  under  University  of 
Washington)  as  a  collaborative  experiment  to  decentralize  medical  education  and 
to  develop  better  distribution  of  medical  personnel  throughout  the  Pacific 
Northwest  and  Alaska.  Alaskan  residents  have  access  to  medical  education  while 
assuring  that  they  are  exposed  to  Alaskan  and  rural  medical  problems  early  in  their 
careers.  This  decentralized  instruction  was  designed  to  encourage  physicians  to 
consider  practice  in  the  smaller  communities. 

Ten  places  in  each  entering  class  at  the  University  of  Washington  School  of 
Medicine  are  reserved  for  qualified  Alaska  residents.  After  admittance,  WAMI 
students  take  the  first  two  semesters  of  medical  school  in  Fairbanks  at  the 
University  of  Alaska.  This  may  include  a  preceptorship  with  local  physicians. 
WAMI  students  also  spend  one  week  on  a  field  trip  to  one  of  the  Alaska  Native 
Health  Service  hospitals,  studying  an  important  element  of  the  health  care  delivery 
system  for  rural  Alaska.  The  student  then  returns  to  Seattle  for  most  of  the 
remaining  medical  school  work,  and  in  his/her  junior  or  senior  year  may  elect  to 
return  to  one  of  the  community  clinical  units  (CCU's)  in  Alaska. 
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EDUCATION— TRAINING 


ALASKA 


pt;ogram/administration 


PTHFR-FDUCATION 

Community  Health  Aide  Program 

Administrative  and  Training  Site: 

Alaska  Area  Native  Health  Service 

Box  7-741 

Anchorage,  Alaska  99510 

Other  Training  Sites: 

Kuskokwim  Community  College 

P.O.  Box  368 

Bethel,  Alaska  99559 

Norton  Sound  Health  Corporation 

Box  966 

Nome,  Alaska  99762 


ADMINISTRATOR 


Jim  Sozoff 

Chief 

Community  Health  Aide  Program 

Gerald  H.  Ivey 
Director 

Alaska  Area  Native  Health 
Service 


DESCRIPTION 


The  Community  Health  Aide  (CHA)  Program  is  a  unique,  community-based  training  and 
care  delivery  program  that  grew  out  of  Alaska's  special  health  care  needs.  The 
CHA  Program  began  due  to  the  vast  geographic  distances  between  communities, 
difficulty  in  travel  and  communications  systems  because  of  weather,  the  small  size 
of  remote  villages  —  all  factors  which  worked  against  trying  to  meet  Alaskan  needs 
with  traditional  medical  personnel  and  backup  systems. 

The  CHA  is  selected  by  the  community  and  receives  training  to  provide  basic  primary 
health  care,  which  includes  treatment  or  referral  of  illnesses,  health  education, 
routine  tests,  and  maintaining  health  surveillance  records  on  each  individual  in 
the  community.  The  CHA  follows  written  protocols,  receives  telephone  and  radio 
consultation,  and  works  as  a  team  member  during  visits  by  other  health  profes- 
sionals. The  CHA  works  under  the  medical  supervision  of  a  hospital-based  physician 
who  is  contacted  by  radio  or  telephone,  and  who  visits  regularly. 

Currently,  there  are  205  primary  aides  and  150  alternates  providing  primary  care  to 
170  Alaskan  communities.  CHA's  are  employed  by  the  regional  nonprofit  Native 
health  corporations,  which  receive  federal  funds  for  this  purpose.   Formal  training 
and  employment  of  the  CHA's  began  in  1968. 

Education  and  training  for  the  CHA's  has  not  been  aimed  at  taking  them  out  of  the 
village  and  up  a  traditional  health  career  ladder,  but  rather  at  developing  a 
cadre  of  individuals  with  strong  roots  in  the  village  who  become  better  trained 
health  care  providers.  Ten  weeks  of  basic  training  is  given  in  two  to  four  week 
blocks  of  time  at  one  of  three  training  centers  (Alaska  Area  Native  Health  Service 
in  Anchorage,  Kuskokwim  Community  College  in  Bethel,  or  Norton  Sound  Health 
Corporation  in  Nome). 

In  addition,  the  CHA  receives  16  hours  of  documented  on-site  training  from  each 
visiting  health  professional  (physician,  coordinator/instructor  and  public  health 
nurse).  Also,  the  CHA  spends  1-2  weeks  at  the  nearest  hospital  in  a  preceptorship 
clinical  experience.  The  total  basic  training  often  takes  about  18  months  to 
accomplish;  the  CHA  receives  a  certificate  at  the  end  of  training. 

After  24  credits  of  basic  training,  6  credit  hours  of  advanced  courses,  15  credit 
hours  of  prescribed  University  courses,  and  15  credit  hours  of  electives,  the 
CHA  is  eligible  to  receive  an  associate  degree  as  a  Community  Health  Practitioner 
from  the  University  of  Alaska. 


15 


ALASKA 


EDUCATION— TRAINING 


PROGRAM/ADMINISTRATION 


nTHFR-FnilCATION   (cont.) 

Summer  Enrichment  Program 
The  Alaska  Native  Foundation 
411  West  4th  Avenue,  Suite  314 
Anchorage,  Alaska  99501 


ADMINISTRATOR 


Michael  McKeown 
Director 


DESCRIPTION 


The  Summer  Enrichment  Program  is  a  six-week  summer  study  program  designed  for 
Alaskan  Native  students  who  are  interested  in  pursuing  a  health  career.  The 
program  is  designed  to  help  students  prepare  for  college  study  through  enrichment 
of  English,  math,  science  and  study  skills.  Special  field  trips  give  students  an 
opportunity  to  view  medical  and  dental  procedures,  observe  new  technology,  and 
discuss  health  careers  with  people  in  the  health  professions. 

Students  live  and  study  in  a  campus  setting  in  Anchorage.  The  program  pays  for 
transportation,  room,  board,  books  and  supplies  for  selected  students.  Approxi- 
mately 20  students  are  selected  each  session. 
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GENERAL  STRUCTURE— ADMINISTRATION 


ARIZONA 


PkOGRAM/ADMINISTRATION 


STATE  HEALTH  DEPARTMENT 

Arizona  Department  of  Health  Services 
1740  West  Adams  Street 
Phoenix,  Arizona     85007 
(602)   255-1024 


ADMINISTRATOR 


James   E.    Sarn,  M.D. 
Director 


M.P.H. 


DESCRIPTION 


A  1977  law  (SB  1372)  provides  for  the  development  of  Health  Service  Districts  in 
areas  designated  as  medically  underserved  by  the  Arizona  Department  of  Health 
Services.  The  Health  Service  District  (HSD)  is  an  innovative  model  to  fund, 
organize,  and  deliver  primary  health  care;  once  established,  the  district  has 
authority  to  bond  and  tax  for  the  purpose  of  providing  medical  services  in  the 
district.  The  model  HSD  would  administer  health  care  at  a  local  level,  relying 
on  input  from  consumers  as  board  members  elected  locally  and  as  financial 
supporters  through  tax  monies.  However,  although  this  statute  exists  in  Arizona, 
no  Health  Services  Districts  have  been  established  at  this  time. 
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ARIZONA 


EDUCATION— TRAINING 


PROGRAM/ADMINISTRATION 


Arizona  Student  Loan  Board 
University  of  Arizona 
School  of  Medicine 
Tucson,  Arizona  85719 
(602)  626-6216 


Family  Practice  Clerkship 
College  of  Medicine 
The  University  of  Arizona 
Health  Sciences  Center,  Room 
Tucson,  Arizona  85724 


4334 


Family  Practice  Residency  Program 
University  of  Arizona 
School  of  Medicine 
Tucson,  Arizona  85719 
(602)  626-7128 


Family  Practice  Residency 
Good  Samaritan  Hospital 
1010  E.  McDowell  Road 
Phoenix,  Arizona  85006 
(602)  257-4567 


ADMINISTRATOR 


Arthur  Dudley 
Chairperson 

Andrew  Goldner,  Ph.D. 
Vice  Chairperson 


John  Swain,  Ed.  D. 

Coordinator 

Medical  Students  Programs 


Jonathan  Hake,  M.D. 
Director 


Robert  A.  Price,  M. 
Director 


Family  Practice  Residency  Program 
St.  Joseph's  Hospital  &  Medical 

Center 
Family  Practice  Center 
521  West  Thomas  Road 
Phoenix,  Arizona  85013 
(602)  279-9301 


Donald  McHard,  M. 
Director 


DESCRIPTION 


The  loan  program  was  initiated  in  1978,  funded  by  the  state.   In  1980,  twenty 
$6,000  per  year  loans  were  awarded  to  medical  students  interested  in  committing 
themselves  to  service  in  rural  underserved  areas  of  the  state.  The  students 
must  be  enrolled  at  the  University  of  Arizona  College  of  Medicine  and  be 
committed  to  at  least  two  years  of  service.  Penalty  for  withdrawal  is  $5,000 
and  payment  of  the  balance  of  the  loan  plus  1%   interest. 


Third  year  students  are  required  to  take  a  six-week  family  practice  clerkship 
in  the  community  with  a  practicing  physician.  Many  of  these  clerkships  occur 
in  rural  areas.   In  addition,  a  student  may  elect  to  take  a  4  to  8  week  pre- 
ceptorship  in  his/her  fourth  year;   these  placements  are  often  in  rural  areas. 


This  residency  stresses  flexibility  in  curriculum  design  to  prepare  residents 
for  practice  in  either  a  rural  or  urban  setting.  Two  rural  sites  are  available 
for  a  one-month  elective  rotation  in  the  second  or  third  year. 


Residency  has  three  rural  sites  available 
in  the  third  year  of  the  residency. 


for  a  required  clinical  rotation  in 


Residency  has  rural  sites  available  for 
rotation  in  the  second  or  third  year. 


an  elective  one  or  two  months  clinical 
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ARIZONA 


PROGRAM/ADMINISTRATION 


NURSING 

Col  lege  of  Nursing 
Arizona  State  University 
Tempe,  Arizona  85281 
(602)  965-7431 


Continuing  Mental  Health 
College  of  Nursing 
Arizona  State  University 
Tempe,  Arizona  85281 
(602)  965-7431 


Nurse  Education 


Self-Instructional  Continuing  Education 

for  Nurses 
Arizona  State  University 
College  of  Nursing 
Continued  Learning  Project 
Tempe,  Arizona  85281 
(602)  965-7431 


Senior  Preceptorship 
Nursing  Department 
Northern  Arizona  University 
Flagstaff,  Arizona  86011 
(602)  523-2671 


ADMINISTRATOR 


Juanita  F. 
Dean 


Murphy,  R.N.  ,  Ph.D. 


Margaret  Waller,  R.N. 
Coordinator 


M.S. 


Margaret  M.  Waller,  R.N. 
Coordinator 


M.S. 


Marian  Sweeney 
Program  Coordinator 


DESCRIPTION 


The  College  of  Nursing  has  three  formal  education  programs--  undergraduate,  graduate 
and  continuing  education  --  each  of  which  has  some  content  relating  to  rural  health 
care.  At  the  baccalaureate  and  graduate  levels,  students  have  the  option  of  gain- 
ing their  clinical  experience  in  rural  areas.  There  is  a  general  commitment  of 
many  of  the  Community  Health  Nursing  students  to  practice  in  the  rural  areas  of 
Arizona  and  other  states.  While  it  is  not  a  requirement  of  the  program,  many 
students  enter  with  the  expectation  that  they  will  receive  part  of  their  program 
requirements  in  rural  areas. 


The  Continuing  Education  (C.E.)  Program  recently  completed  a  four-year  Emergency 
Care  Outreach  Program  to  initiate  a  statewide  effort  to  improve  the  skills  of 
emergency  room  staff  in  rural  Arizona.  A  formal  educational  program  was  presented 
to  health  personnel  and  citizens  at  16  sites.  This  project  was  funded  by  the 
R.W.  Johnson  Foundation.  Currently,  the  C.E.  Program  is  administering  a  federal 
grant  designed  to  increase  the  knowledge  and  skills  of  R.N.'s  in  integrating 
mental  health  and  psychiatric  concepts  into  their  care  of  all  patients.  Emphasis  is 
placed  on  presenting  courses  in  rural  and  inter-city  areas  where  clients  often  have 
unmet  mental  health  needs. 


Lending  library  of  self-instructional  education  programs  implemented  in  1980. 
Content  areas  for  self-instructional  packets  have  been  selected  in  response  to  a 
survey  of  educational  needs  of  nurses  throughout  the  state,  with  particular  atten- 
tion to  needs  identified  by  nurses  in  rural  areas.  Some  of  the  topics  identified 
include:  crisis  intervention,  emergency  nursing,  treatment  of  shock,  and  principles 
of  management.  Each  unit  leads  the  learner  through  a  series  of  activities  including 
pretest,  study  of  written  materials,  use  of  supplemental  audiovisual  materials, 
practice  exercises  and  posttest.  Program  is  accredited  by  the  Western  Regional 
Accrediting  Committee  of  the  American  Nurses  Association. 

Funding:  federal 


A  one-semester  preceptorship 
take  place  in  rural  settings. 


is  required  for  senior  nursing  students,  and  these  can 
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PROGRAM/ADMINISTRATION 


NURSING  (cont.) 


Nurse  Mid-Wives  Training  Program 

School  of  Nursing  -  Continuing  Education 

University  of  Arizona 

Tucson,  Arizona  85719 

(602)  626-7481 


OTHER-EDUCATION 

Med-Start  Program 
University  of  Arizona 
Health  Sciences  Center 
1435  North  Fremont 
Tucson,  Arizona  85719 


Social  Work  Training  in  Multi-Cultural 

Rural  Mental  Health 

Arizona  State  University 

School  of  Social  Work 

Tempe,  Arizona  85281 

(602)  965-1272 


ADMINISTRATOR 


Josephine  Gibson 
Director 


Willis  Brewer,  M.D. 
Director 


Dennis  Poole,  Ph.D. 
Program  Director 


DESCRIPTION 


One-year  training  program  designed  for  registered  nurses  with  at  least  two  years 
experience  in  the  field  of  obstetrics.  Special  consideration  is  given  to  candidates 
with  a  rural  background. 

Funding:  federal 


A  career  counseling  program  begun  in  1969  encourages  Arizona  high  school  students 
interested  in  a  health  science  careers  to  participate  in  the  Med-Start  Program. 
Each  summer  100  junior  and  senior  high  school  students  are  placed  in  health  care 
delivery  settings  over  a  seven-week  period.  A  major  objective  of  the  program  is 
to  encourage  the  placement  of  minority  students  from  rural  disadvantaged  areas 
back  into  their  home  communities  after  health  professional  training. 


This  multi-cultural , 
social  work  students 
prevention. 


rural  mental  health  training  program  is  designed  to  teach 
a  community  development  approach  to  rural  mental  health 


Components  of  the  curriculum  include  planning,  administration,  and  community 
development,  with  a  specialization  in  rural  social  work  or  health  and  mental 
health. 

Field  training  sites  include  Nogales,  Casa  Grande,  Ajo,  Papago  Indian  Reservation, 
and  selected  sites  in  rural  Maricopa  County. 

Funding:  federal 
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ARIZONA 


PROGRAM/ADMINISTRATION 


ryrjFR-FTTilfATlON  (cont.) 

Southern  Arizona  Regional  Allied 
Health  Education  Linkage  Program 
(SARAHELP) 

Pima  County  Community  College  District 

2202  West  Anklam  Road 

Tucson,  Arizona  85709 

(602)  884-6783 


ADMINISTRATOR 


Donald  E.  Proulx 
District  Director  of 

Allied  Health  Programming 


DESCRIPTION 


A  consortium  of  four  community  colleges  in  southern  Arizona  was  developed  in  1975 
to  expand  career  opportunities  for  rural  community  college  students  and  to  create 
a  population  of  well-trained  health  workers  in  the  rural  areas  of  southern  Arizona 

Linkage  graduates  are  trained  as  dental  assistants,  ophthalmic  dispensers, 
radiologic  technologists,  and  respiratory  therapists. 

Thirty-six  students  have  been  accepted  into  the  program. 

Community  colleges  participating  in  the  consortium  include:  Arizona  College  of 
Technology,  Winkelman;  Arizona  Western  College,  Yuma;  Cochise  College,  Douglas; 
Pima  Community  College,  Tucson. 

Funding:  state 
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GENERAL  STRUCTURE— ADMINISTRATION 


CALIFORNIA 


PROGRAM/ADMINISTRATION 


STATE  HEALTH  DEPARTMENT 

Rural   Health  Division 
Department  of  Health  Services 
714-744  p  Street 
Sacramento,   California     95814 
(916)   322-4704 


ADMINISTRATOR 


Ernesto  Iglesias 
Deputy  Director 

Frank  Harland 
Rural  Hospital 
Project  Director 


Loyd  Bond,  M.D. ,  Chief 
Consultation  Section 
Rural  Health  Division 


Steve  Forsberg,  Chief 
Support  Services  Branch 
Rural  Health  Division 


Sarah  G.  Erlach,  Chief 
Farmworker  Health  Services 
Rural  Health  Division 


Janet  Rogers ,  M.D. 

Coordinator 

Indian  Health  Branch 


DESCRIPTION 


The  mission  of  the  Rural  Health  Division  is  to  coordinate  health  services  in  rural 
areas,  and  to  increase  the  amount  of  those  services.  It  is  one  of  eight  major 
divisions  in  the  state  health  department,  and  operates  four  regional  offices.  The 
Division  responds  to  language  and  cultural  differences  that  are  a  barrier  to 
quality  health  care.  Through  specific  programs  the  Division  is  assisting  American 
Indians,  the  Spanish-speaking,  and  farmworkers  --  groups  who  may  experience 
difficulty  in  obtaining  health  care.  Four  major  program  areas  are  underway: 

1 .  Indian  Clinics 

The  Division  provides  financial  support,  technical  assistance,  and  training 
to  Indian  Clinics.  As  of  May  1980,  24  Indian  clinics  received  grants,  and 
16  of  these  are  rural  clinics.  This  program  also  conducts  studies  of  health 
needs  and  services  for  Indians. 

2.  Rural  Health  Development  Projects 

This  program  began  in  1976  with  the  passage  of  AB  2450,  to  establish  rural 
health  clinics  throughout  California.  Twenty-four  clinics  receive  funding, 
technical  assistance  and  training  from  state  health  department  staff. 

3.  County  Contracts 

The  Rural  Health  Division  has  contracts  with  15  small  rural  counties  to 
provide  public  health  services. 

4.  Farmworker  Health  Services 

The  newly  formed  Farmworkers  Health  Services  Section  will  provide  technical 
assistance  and  education  to  clinics  serving  farmworkers,  study  the  health 
needs  of  farmworker  families,  and  seek  to  increase  the  pool  of  bilingual/ 
bicultural  health  care  providers. 

In  addition  to  the  program  listed  above,  the  Division  oversees: 

5.  Program  to  Preserve  Rural  Hospitals 

Passage  of  legislation  SB  1814  in  1978  had  the  following  purposes: 

-  encourage  hospitals  to  diversify,  providing  other  services  in  the 
community  that  might  draw  additional  revenue; 

-  waive  many  regulations  that  are  costly  and  not  very  applicable  to  rural 
hospitals;  and 

-  provide  technical  assistance  to  rural  hospitals  from  the  Health  Systems 
Agency  and  the  state  in  planning  and  needs  assessment. 

The  proposal  was  enacted  in  1979,  and  recently  staffed  to  begin  operation. 
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STATE  HEALTH  -DEPARTMENT 

(CONT.) 

Health  Manpower  Pilot  Projects 
Office  of  Statewide  Health  Planning 

and  Development 
714  P  Street 

Sacramento,  California  95814 
(916)  322-5566 


ADMINISTRATOR 


Jean  Anne  Harlow,  R.N.,M.S, 
Chief,  Health  Professions 
Development  Section 


DESCRIPTION 


This  program,  enacted  by  legislati 
projects  involving  new  or  expanded 
medical  and  dental  auxiliaries,  ph 
community  health  care  workers).  I 
workers,  this  program  allows  the  h 
not  be  allowed  under  current  licen 
legal  umbrella  over  the  worker  whi 
assures  that  the  level  of  care  is 
professional;  at  the  same  time  the 
have  on  the  quality  of  care  and  th 
workers.  Recommendations  are  made 
the  need  for  change  in  licensing  1 


on  in  1972  (AB  1503),  allows  for  demonstration 

roles  for  health  workers  (registered  nurses, 
armacists,  women's  health  care  workers  and 
nstead  of  creating  new  categories  of  health 
ealth  worker  to  learn  new  skills  that  would 
sing  laws;  the  legislation  extends  an  protective 
le  new  skills  are  being  learned.  The  program 
comparable  to  that  provided  by  a  licensed 
program  evaluates  the  impact  these  new  skills 
e  potential  employability  of  these  health 

to  the  legislature  and  licensing  boards  about 
aws  or  regulations. 


Emphasis  is  given  to  projects  which  provide  services  in  rural  or  inner  city  areas. 
This  project  is  a  unique  effort  to  expand  skills  of  health  workers  (many  of  whom 
work  in  medically  underserved  areas)  combined  with  careful  evaluation  of  these 
skills  and  maintenance  of  the  quality  of  care  provided. 

The  prescribing  and  dispensing  of  medications  by  registered  nurses,  physicians' 
assistants  and  pharmacists  has  been  of  greatest  interest  nationwide.  In  1977, 
AB  717  authorized  10  pilot  projects  to  prescribe  and  dispense  drugs.  This  effort 
will  evaluate  the  safety  and  appropriateness  of  these  health  professionals 
prescribing  and  dispensing  drugs.  As  of  September,  1980,  13  projects  are  underway 
to  prescribe  and/or  dispense  drugs;  many  of  these  trainees  are  employed  in  rural 
areas. 
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CALIFORNIA 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


STATF  HEALTH  DFPARTMENT 

(CONT. ) 

Health  Manpower  Policy  Commission 
Office  of  Statewide  Health  Planning 

and  Development 
714  P  Street 

Sacramento,  California  95814 
(916)  322-7124 


William  H.  Burnett 
Principal  Consultant 


DESCRIPTIOf 


The  Health  Manpower  Policy  Commission  was  created  to:  (1)  inventory  the  state's 
primary  health  care  manpower  resources  and  monitor  changes  in  available  resources 
and  determine  primary  care  shortage  areas  in  the  state;  (2)  review  and  administer 
training  funds  under  the  Song-Brown  Act  for  family  practice  residencies,  nurse 
practitioner  and  physician  assistant  training  programs;  (3)  assist  in  developing 
the  state's  health  manpower  plan;  (4)  monitor  the  graduates  of  Song-Brown  training 
programs  to  report  on  the  success  of  retaining  graduates  within  the  state;  and  (5) 
work  with  the  Area  Health  Education  Centers  in  the  planning  and  implementing  of 
health  professional  training. 


The  Song-Brown  Family  Physi 
important  policy  assumption 
buted  geographically  in  Cal 
in  the  future,  primary  heal 
nated  by  physicians  and  tha 
personnel .  Several  aspects 
that  every  trainee  enrolled 
in  an  approved  experience  i 
si  on;  it  requires  that  fami 
assistants  receive  team  tra 
training  programs  that  woul 
further  funds  to  outcome  - 
served  areas. 


cian  Training  Act,  passed  in  1973,  was  based  on  two 
s:   (1)  that  primary  care  resources  should  be  distri- 
ifornia  in  proportion  to  the  population,  and  (2)  that 
th  care  would  be  provided  increasingly  by  teams  coordi- 
t  many  tasks  would  be  delegated  to  nonphysician 
of  the  Song-Brown  Act  are  very  innovative:  it  requires 
in  a  program  funded  by  Song-Brown  be  formally  involved 
n  one  of  the  underserved  areas  targeted  by  the  Commis- 
ly  practice  residents,  nurse  practitioners  and  physician 
ining;  it  purposefully  planned  to  distribute  funds  to 
d  impact  underserved  areas;  and  it  tied  receipt  of 
that  program  graduates  were  indeed  locating  in  under- 


In  a  competitive  process  (for  an  approximate  total  of  $3.2  million)  two  types  of 
training  contracts  are  awarded  under  the  Song-Brown  program:  (1)  capitation 
contracts,  where  a  program  receives  a  fixed  amount  for  the  training  of  residents 
or  students;  and  (2)  line-item  contracts  for  specific  activities  or  personnel. 
Public  and  private  medical  and  nursing  schools,  counties,  and  nonprofit  community 
teaching  hospitals  can  all  apply  for  the  funds. 

Regional  objectives  have  also  been  incorporated  into  the  Commission's  funding 
mechanism.  A  study  of  practice  choice  patterns  showed  that  many  graduates  go  into 
practice  in  the  vicinity  of  the  site  at  which  they  were  trained.  Therefore,  the 
Commission  sponsored  the  development  of  programs  in  regions  of  the  state  with  very 
low  numbers  of  primary  care  physicians. 

The  team  training  requirement  of  the  Act  resulted  in  the  curricular  modifications 
in  most  participating  programs.  The  Commission's  shift  from  separate  funding  of 
each  category  of  program  to  funding  coordinated,  joint  training  efforts  has 
resulted  in  closer  links  between  primary  care  training  programs.  Evaluations  of 
these  efforts  have  shown  that  funds  can  be  allocated  to  increase  numbers  of 
primary  care  practitioners,  and  to  provide  incentives  to  training  programs  to 
address  the  problems  of  maldistribution  and  community  needs. 
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PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


.STATF  GOVERNMENT  -  OTHER 

Loan  Forgiveness  Program 

Board  of  Medical  Quality  Assurance 

1430  Howe  Avenue 

Sacramento,  California  95825 

(916)  920-6353 


PROFESSIONAL  ASSOCIATIONS 

Student  Community  Orientation 

Preceptorship  Education 
California  Medical  Association 
731  Market  Street 
San  Francisco,  California  94103 
(415)  777-2000  extension  236 


L 


Dick  Dewalt 
Program  Manager 


Arthur  Beckert 
Program  Director 


DESCRIPTION 


Until  this  year,  California  had  an  undergraduate  medical  student  loan  program,  but 
the  program  was  for  California  residents  in  at  least  the  second  year  of  medical 
school,  and  a  student  could  get  $2,000  per  year  for  up  to  two  years  if  he/she 
declared  intent  to  practice  in  a  medically  underserved  area.  Ninety-four  percent 
of  the  physicians  who  obtained  the  loans  failed  to  serve  in  a  medically  under- 
served  area.  The  Board  of  Medical  Quality  Assurance  is  collecting  money  from 
that  94  percent;  however,  they  have  had  to  turn  over  some  delinquent  accounts 
for  collection. 

It  was  decided  to  put  the  money  into  establishment  of  practices  in  underserved 
areas,  and  the  new  loan  forgiveness  program  grants  up  to  $10,000  per  loan  to 
establish  a  practice  in  an  area  designated  as  underserved  by  the  California  Health 
Manpower  Policy  Commission.  The  applicant  has  to  actually  set  up  a  practice,  and 
the  loan  is  entirely  forgiven  after  two  years  of  service.  Up  to  ten  loans  a  year 
can  be  given;  the  first  five  loans  will  be  given  by  July  1,  apd  the  remaining  given 
by  the  fall.  If  the  physician  moves  before  two  years  have  elapsed,  the  loan 
balance  is  prorated  on  the  basis  of  how  long  the  physician  did  practice  in  an 
underserved  area. 


The  Medical  Association  coordinates  a  program  of  summer  preceptorships  (6  to  10 
weeks  long)  for  first  and  second  year  medical  students.  The  program  is  open  to 
residents  of  California  who  are  enrolled  in  medical  school  in  the  U.S.  About  half 
of  the  students  choose  rural  sites,  and  rural  hospitals  are  encouraged  to  partici- 
pate in  the  program.  The  goal  of  the  SCOPE  Program  is  to  help  reduce  physician 
and  specialty  maldistribution  in  California  by  providing  exposure  to  community 
medicine  for  preclinical  medical  students. 
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CALIFORNIA 


PROGRAM/ADMINISTRATION 


MEDICINE 

Family  Medicine  Preceptorship  Program 
Stanford  University  School  of  Medicine 
Dept.  of  Family,  Community  and 

Preventive  Medicine 
Stanford,  California  94305 
(415)  497-5081 


Preceptorship  Program 

Department  of  Family  and  Preventive 

Medicine 
Division  of  Family  Medicine 
University  of  Southern  California 
2025  Zonal  Avenue 
Los  Angeles,  California  90033 
(213)  224-7495 


Family  Practice  Residency  Program 
University  of  California,  San  Diego 
225  Dickson,  #H-809 
San  Diego,  California  92103 
(714)  294-5776 


ADMINISTRATOR 


Leona  M.  McGann,  M.S.W. ,M.P. 
Preceptorship  Coordinator 
Assistant  Professor 


Dee  Dee  Thompson 
Program  Assistant 


M.  Scott  Willson,  M. 
Director 


DESCRIPTION 


Stanford  Medical  School  does  not  emphasize  rural  health  care  delivery,  but 
emphasizes  academic  medicine  or  research.   It  does  offer  elective  preceptorships 
and  clerkships  in  all  areas  -  including  rural,  inner-city,  and  suburban  sites.   In 
addition,  the  Department  offers  a  Rural  Health  course,  which  provides  an  overview 
of  rural  health,  including  health  status  of  the  population,  availability  of  health 
services  and  institutions,  factors  affecting  health  and  medical  care,  and  present 
and  future  models  for  change.  The  course  is  presented  through  seminars  and  a 
three-day  field  trip  to  rural  and  mountain  sites. 


Although  the  University  of  Southern  California  School  of  Medicine  primarily  trains 
students  to  practice  in  an  urban  setting,  a  six-week  rural  preceptorship  can  be 
arranged.  Twenty-eight  rural  preceptorship  sites  are  available  in  six  western 
states.  An  average  of  one  of  six  students  per  six  week  rotation  takes  a 
preceptorship  in  a  rural  site. 


Five  months  of  the  Family  Medicine  Residency  Program  in  the  third  year  are 
elective  time,  and  residents  may  rotate  through  community  health  care  clinics  in 
the  San  Diego  area,  migrant  farmworker  clinics  in  the  Imperial  Valley,  or  rural 
health-care  facilities  within  and  without  the  State. 
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PROGRAM/ADMINISTRATION 


MFnlf.JNF   (cont.) 

University  of  California  Medical 

Education  Program   (UCMEP) 
2615  East   Clinton  Avenue 
Fresno,   California     93703 
(209)   244-3235 


Family  Practice  Residency 
Valley  Medical   Center 
445  South  Cedar  Avenue 
Fresno,  California     93702 
(209)   453-5705 


ADMINISTRATOR 


David  Werdegar,  M.D. ,  M.P.H. 
Associate  Dean 


John  Blossom,  M. 

Chief 

Family  Practice 


DESCRIPTION 


The  University  of  Cal 
Joaquin  Valley  functi 
San  Francisco  School 
While  academic  activi 
Veterans  Administrati 
program  are  found  in 
in  Fresno  participate 
teaching,  as  does  the 
"health  team"  concept 
with  other  health  or 


ifornia  Medical  Education  Program  (UCMEP)  in  the  central  San 
ons  as  a  clinical  branch  of  the  University  of  California 
of  Medicine.  The  UCMEP  is  regional  in  scope  and  outlook. 
ties  have  a  main  base  at  the  Valley  Medical  Center  and  the 
on  Medical  Center  in  Fresno,  components  of  the  instructional 
facilities  throughout  the  Valley.  All  the  community  hospitals 
,  to  some  degree,  in  residency  training  and  medical  student 
Fresno  County  Department  of  Health.  The  program  employs  a 
,  which  means  physician  training  is  conducted  in  collaboration 
allied  health  professionals,  such  as  nurse  practitioners. 


The  context  of  the  progr 
tural  ,  presents  opportun 
problems  not  readily  ava 
of  a  local  medical  schoo 
Valley,  where  physician 
limited  access  to  contin 
to  establish  such  a  prog 
establishment  in  1972  of 
San  Joaquin  Valley.  In 
California  San  Francisco 


am,  in  a  region  which  is  predominantly  ru 
ities  for  clinical  experience  and  investi 
liable  to  larger  urban  medical  centers. 
1  program  was  of  long-standing  interest  i 
shortages,  special  needs  in  rural  health 
uing  professional  education  were  chronic 
ram  began  in  the  early  1970' s,  and  was  en 

an  Area  Health  Education  Center  (AHEC)  i 
1975,  with  state  and  federal  funds,  the  U 

School  of  Medicine  began  the  program  on 


ral  and  agricul- 
gation  of  health 
Establishment 
n  the  San  Joaquin 
services,  and 
problems.  Impetus 
couraged  by  the 
n  the  central 
niversity  of 
a  permanent  basis. 


Many  of  the  patient  care,  teachinq  and  research  activities  of  the  medical  education 
program  are  oriented  toward  rural  health  problems  and  health  service  needs. 
UCMEP  offers  core  and  elective  clinical  clerkships  for  undergraduate  medical 
students  (30  to  40  students  are  accommodated  at  any  given  time).  All  the  major 
clinical  disciplines  are  represented,  with  emphasis  on  primary  care  fields. 
Postdoctoral  programs  provide  internship  and  residency  training. 

(See  additional  entries  under  Family  Practice  Residency  at  Valley  Medical  Center, 
and  Family  Nurse  Practitioner  Program,  University  of  California  at  San  Francisco.) 


The  Department  of  Family  Practice  at  Valley  Medical  Center  was  founded  in  1970;  it 
offers  two  pathways  to  residents,  one  in  Fresno,  and  one  in  rural  medicine  in  Selma 
(a  community  of  10,000  located  20  minutes  from  Fresno).  Clinical  rotations  (one- 
half  day  per  week)  take  place  in  the  second  and  third  years  at  the  Mendota  Commun- 
ity Health  Center,  a  satellite  clinic  located  40  miles  from  Fresno.  The  patient 
population  is  predominantly  rural,  and  the  Clinic  is  a  consultative  and  referral 
center  for  other  more  distant  public  health  and  community  clinics. 

The  Selma  Pathway  in  Rural  Family  Medicine  presents  a  unique  opportunity  to  resi- 
dents who  are  interested  in  clinical  training  and  practice  at  a  rural  site.  The 
program  allows  six  residents  (two  in  each  year)  to  have  almost  all  of  their  family 
practice  clinics  in  the  community  of  Selma. 
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ADMINISTRATOR 


MFD  I  CINE  (cont.) 

Family  Practice  Residency  Affiliated 

Programs 
University  of  California,  Davis 
Department  of  Family  Practice 
UCD  Medical  Center  -  Sacramento 
2221  Stockton  Blvd. 
Sacramento,  California  95817 
(916)  453-2860 

Affiliated  Programs: 

a.  Family  Practice  Residency 
Contra  Costa  Co.  Medical  Services 
2600  Alhambra  Avenue 
Martinez,  California  94553 
(415)  372-4423 

b.  Merced  Family  Practice  Residency 
Merced  Community  Medical  Center 
P.O.  Box  231 

Merced,  California  95340 
(209)  383-7172 

c.  Modesto  Family  Practice  Residency 
Scenic  General  Hospital 

830  Scenic  Drive 

Modesto,  California  95350 

(209)  526-6460 

d.  Shasta-Cascade  Family  Practice 

Residency 
Shasta  General  Hospital 
2615  Hospital  Lane 
Redding,  California  96001 
(916)  246-7800 

e.  Stockton  Family  Practice  Residency 
San  Joaquin  General  Hospital 

P.O.  Box  1020 

Stockton,  California  95201 

(209)  982-1800  Ext.  5018 


Robert  C.  Davison,  M.D.  ,M. P. H 
Director 

Family  Practice  Residency 
Training  Programs 


J.  L.  Aiken,  M.D. 
Di  rector 


J.  Flavian  Mevi ,  M.D. 
Director 


Norman  Kahn,  M.D. 
Director 


Norman  T.  Woolf,  M.D. 
Director 


Director:  to  be  filled 


DESCRIPTION 


The  Departme 
Many  aspects 
under  the  He 
Policy  Commi 
care  physici 
of  residents 
sites  helps 
of  selecting 
background, 
practice  or 


nt  of  Family  Practice  began  its  program  of  residency  training  in  1970. 

of  the  program  have  been  influenced  by  the  state  policies  described 
alth  Manpower  Policy  Commission  (see  entry  under  Health  Manpower 
ssion).  The  need  for  improved  geographical  distribution  of  primary 
ans  is  addressed  by  three  aspects  of  the  Network:  location,  selection 
,  and  design  of  the  training  experience.  The  use  of  decentralized 
to  ensure  better  distribution  to  underserved  areas.   In  the  process 

residents,  attempts  are  made  to  identify  candidates  who  by  virtue  of 
family,  and  lifestyle  characteristics  are  likely  to  succeed  in  rural 
who  are  socially  oriented  toward  underserved  areas. 


The  residency  training  program  has  several 
prepare  residents  for  rural  practice:  (1) 
minimum  of  one  month  with  a  community  M.D. 
underserved  by  the  Health  Manpower  Policy 
time"  are  devoted  to  structured  small  group 
directed  toward  the  issue  of  selecting  a  p 
a  community  analysis  can  be  performed  by  a 
the  legislature  through  the  Song-Brown  Act 
attract  physicians;  (4)  the  network  has  in 
the  resident  and  nurse  practitioner  traini 
oriented  to  the  benefits  of  the  team  conce 
practice  with  a  nurse  practitioner  or  phys 


components  designed  to  encourage  and 
residents  are  required  to  spend  a 
in  an  area  designated  as  medically 
Commission;  (2)  three  months  of  "block 
experiences,  several  of  which  are 
ractice  site  and  type  of  practice;  (3) 
resident  (through  funding  provided  by 
)  for  rural  communities  seeking  to 
tsgrated  the  faculty  and  students  of 
ng  programs  so  that  residents  are  early 
pt  and  are  later  required  to  enter  co- 
ician  assistant. 
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MRiriNF   (cont.) 

Clinical    Rotations 

College  of  Osteopathic  Medicine  of  the 

Pacific 
309  Pomona  Mall    East 
Pomona,   California     91766 
(714)   623-6166 


DENTISTRY 

Dental  Ambassadors 

Mobile  Dental  Clinic 

University  of  Southern  California 

School  of  Dentistry 

925  West  34th  Street 

Los  Angeles,  California  90007 

(213)  741-8636 


NURSING 

Family  Nurse  Practitioner  Program 
University  of  California,  San  Francisco 
Dept.  of  Family  Health  Care  Nursing 
San  Francisco,  California  94143 
(415)  666-4196 


Earl  A.  Gabriel ,  D.O. 
Assistant  Dean 
Clinical  Affairs 


Charles  M.  Goldstein, 

D.D.S. ,  M.P.H. 
Director 


Barbara  R.  McLain,  R.N 
Nursing  Coordinator 
Family  Nurse  Practitioner 
Program 


M.S, 


DESCRIPTION 


A  four-week  clinical  rotation  is  offered  in  the  third  and  fourth  years,  and 
placement  in  a  rural  area  is  encouraged.  Osteopathic  medical  school  specifically 
focuses  on  the  education  of  family  practice  and  primary  care  physicians;  many  of 
these  osteopathic  physicians  practice  in  communities  of  less  than  20,000. 


Program  started  in  1968,  providing  free  dental  care  to  children  of  low  income 
families  (mostly  rural  agricultural  workers)  in  southern  and  south-central 
California.  Dentists,  dental  students  and  hygiene  students,  and  dental  assistant 
students  provide  volunteer  services  throughout  the  year  by  holding  clinics  in 
many  rural  locations.  Equipment  is  transported  and  used  in  a  trailer,  two  motor- 
homes  and  a  camper;  16  portable  units  are  set  up  in  a  school  cafeteria.  Compre- 
hensive dental  services  are  provided,  with  the  exception  of  orthodontics. 

Funding:  self-supporting  through  contracts  with  cities,  counties  and  school 
districts  --  as  well  as  private  donations. 


A  two  year  family  nurse  practitioner  program  results  in  a  M.S.  and  F.N.  P.  certi- 
ficate. Program  was  started  in  1979-80.  Students  enrolled  select  either  a 
rural  practice  or  inner  city  clinical  emphasis.  The  rural  students  spend  their 
first  year  in  San  Francisco  on  the  campus,  and  their  second  year  entirely  in  the 
rural  communities  of  the  Central  San  Joaquin  Valley.  Rural  students  are   paired 
with  a  Family  Practice  Resident  from  the  Family  Practice  Residency  at  Valley 
Medical  Center  in  Fresno;  this  is  a  unique  aspect  of  the  clinical  training.  The 
second  year  clinical  experience  is  15-18  hours/week  in  a  primary  care  setting  with 
a  physician  and/or  nurse  practitioner  preceptor.  A  major  portion  of  time  is 
spent  paired  with  family  practice  residents  for  the  purpose  of  learning  collabora- 
tive practice.  In  the  first  year  of  operation,  8  out  of  11  students  chose  the 
rural  emphasis. 
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NURSING  (cont.) 

Rural  Clinical  Nurse  Placement  Center 

(R.C.N. P.) 
California  State  University,  Chico 
Chico,  California  95929 
(916)  895-5797 


Adult/Child  Health  Nurse  Practitioner 

Program 
University  of  California,  San  Diego 
School  of  Medicine,  S-005 
La  Jolla,  California  92093 
(714)  452-2136 


Family  Nurse  Practitioner/Physician's 

Assistants  (FNP/PA)  Program 
University  of  California,  Davis 
Department  of  Family  Practice 
Room  B-14 

2221  Stockton  Blvd. 
Sacramento,  California  95817 
(916)  453-3550 


Sandra  Stuart-Siddal 1 
Director 


Jean  Davis-Sharts ,  R.N.,  M.S. 


Elaine  Chaykin,  F.N. P. 
Acting  Director 


DESCRIPTION 


The  Rural  Clinical  Nurse  Placement  Project  provides  the  opportunity  for  senior 
student  nurses  from  any  of  the  more  than  80  nursing  programs  in  California  to 
gain  nursing  experience  in  a  rural  setting.   It  arranges  a  six-  to  eight-week 
placement  with  a  clinical  preceptor  in  one  of  twelve  rural  northeastern  California 
counties.  The  clinical  placement  is  designed  as  a  six  to  eight  week  experience  for 
academic  credit  from  the  student's  own  nursing  program.  The  project  not  only 
affords  the  opportunity  to  learn  what  rural  nursing  is  like,  but  also  provides 
excellent  possibilities  for  future  employment.  Currently  there  is  a  shortage  of 
nurse  clinicians  in  the  rural  areas  of  northeastern  California.  The  clinical 
placement  is  available  year  round. 

Funding:  state 


The  Office  of  Continuing  Education  offers  a  full-time  adult  and  child  health  nurse 
practitioner  program  geared  toward  the  nurse  who  must  remain  employed  while  deve- 
loping practitioner  skills.  Its  particular  focus  is  on  developing  practitioners 
for  rural  areas.  The  program  is  offered  in  San  Diego,  Riverside,  and  Imperial 
Valley  Counties,  with  classes  held  on  the  University  of  California,  San  Diego 
campus  and  at  the  Veterans  Administration  Hospital  in  La  Jolla.  Classes  are  held 
in  the  evenings  and  on  weekends  so  students  may  continue  employment.  Various 
medical  offices,  community  clinics  and  out-patient  departments  are  utilized  for 
clinical  practice. 


The  Family  Nurse  Practitioner  Program  started  in  1970  as  an  integral  part  of  the 
Department  of  Family  Practice  where  the  concept  of  teaching  medical  students, 
family  practice  residents  and  family  nurse  practitioners  together  has  been  a 
central  programmatic  objective. 

A  cooperative  effort  with  the  Stanford-Foothill  Primary  Care  Associate  Program 
was  developed  to  jointly  train  physician's  assistants  and  nurse  practitioners; 
recently  a  Primary  Care  Physician's  Assistant  Program  started  at  the  University 
of  California,  Davis. 

The  Physician's  Assistant  student  and  the  Family  Nurse  Practitioner  student  are 
exposed  to  the  same  18-month  curriculum.  This  is  a  reflection  of  the  program's 
philosophy  that  no  functional  distinction  should  be  drawn  between  these  two 
types  of  primary  care  providers.  Both  programs  are  primarily  concerned  with  impro- 
ving the  accessibility  and  availability  of  primary  health  care  in  rural  and  urban 
sites  in  California.  Each  program  is  an  18-month  clinically  oriented  program  in 
which  the  student  is  enrolled  in  upper  division  university  coursework  for  six 
consecutive  quarters,  including  a  complete  summer  session.  The  final  six  months 
of  the  program  are  spent  in  a  full-time  clinical  internship. 
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DTHFR  -  FDIJCATION 

California  Area  Health  Education 

Center  System  (AHEC) 
5110  East  Clinton  Way,  Suite  115 
Fresno,  California  93727 
(415)  666-2342 

AHEC's  OPERATING  CURRENTLY: 

Rural 

Superior  California  AHEC 
901 C  Lake  Blvd. 
Redding,  California  96003 
(916)  241-6101 


San  Bernardino  AHEC 

Four  E  Street 

Norton  Air  Force  Base 

San  Bernardino,  California 

(714)  383-3896 


92409 


Central  San  Joaquin  Valley  AHEC 
5110  East  Clinton  Way,  Suite  115 
Fresno,  California  93727 
(415)  666-2342 


Urban 

Drew  AHEC 
Charles  R 

School 
1621  East  120th  Street 
Los  Angeles,  California 
(213)  757-2121 


Drew  Postgraduate  Medical 


90050 


South  San  Diego  AHEC 
1400  Sixth  Avenue,  Suite  209 
San  Diego,  California  92101 
(714)  232-7655 

Southeast  San  Francisco  AHEC 

San  Francisco  General  Hospital 

Building  80,  Ward  83 

1001  Potrero 

San  Francisco,  California  94110 

(415)  821-8702  or  821-8610 


Malcolm  S.  M.  Watts,  M.D. 
Project  Director 


Susan  Mandell  ,  M.P.A. 
Director 


Melanie  Flossman,  M.S.W. 
Director 


Malcolm  S.  M.  Watts,  M.D. 
Director 


Umar  A.  Hassan 
Di  rector 


Cleo  Malone 
Executive  Director 


Renetia  Martin,  M.S.W. 
Director 


DESCRIPTION 


The  Area  Health  Education  Center  (AHEC)  Program  is  designed  to  improve  the 
distribution,  supply,  quality,  utilization  and  efficiency  of  health  manpower  in 
the  health  services  delivery  system  through  a  regionalized  health  manpower  network. 
Through  the  combined  efforts  of  existing  medical  schools,  health  care  facilities, 
health  faculty  and  practitioners,  a  variety  of  education  and  training  efforts  are 
offered  through  the  network  of  Area  Health  Education  Centers. 

California's  program  began  in  1979  with  a  federal  grant  for  planning.  The  process 
involved  the  cooperation  of  all  eight  medical  schools  in  the  state,  other  health 
professions  schools  and  other  important  health-related  agencies  to  form  a  statewide 
program  advisory  committee.  The  committee  and  AHEC  staff  have  planned  to  have  a 
total  of  nine  urban  and  six  rural  AHEC's  developed  over  a  nine  year   period.   Five 
AHEC's  (3  urban  and  2  rural)  were  developed  in  the  first  year  and  are  operating 
currently,  in  addition,  3  rural  AHEC's  funded  previously  are  being  integrated 
into  the  system. 

Each  AHEC  functions  independently  to  meet  the  particular  education  and  training 
needs  of  its  region  although  some  common  efforts  are  woven  into  each  AHEC.  Such 
commonalities  include:  1)  program  activity  is  closely  tied  to  affiliated  primary 
care  residency  training  programs  (i.e.  efforts  are  made  to  strengthen  the 
residency  program,  increase  the  numbers  of  available  sites);  2)  each  center  must 
develop  or  improve  continuing  professional  education;  3)  each  program  must  seek 
to  work  with  other  health  agencies  and  organizations  in  health  education.  These 
program  thrusts  are  implemented  in  individual  ways  at  each  AHEC.  and  the 
various  specific  programs  are  numerous.  They  include:  centralized  learning/ 
library  resources  exchange;  nutrition  education;  health  career  education;  clerk- 
ships and  preceptorships  in  undergraduate  medical  education;  continuing  education 
curriculum  for  practitioners;  curriculum  and  preceptorship  in  residency  training; 
nursing,  dental  and  clinical  pharmacy  educational  programs;  manpower  planning 
studies. 

Programs  will  be  supported  by  a  variety  of  funding  sources,  including  the  basic 
federal  contract,  and  may  involve  local  funds,  state  or  foundation  monies, 
depending  on  the  ingenuity  of  the  leadership  and  the  availability  of  funds. 


Funding: 


Joint  funding,  federal,  state,  local,  and  grant  monies, 
may  have  a  different  combination  of  funding  sources. 


Each  AHEC 
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FXFCtJTIVE  BRANCH 

Office  of  Rural  Health 

State  Capitol  Building,  Room  121 

Denver,  Colorado  80203 

(303)   839-2367 


ADMINISTRATOR 


Colorado  Rural   Health  Recruitment  and 

Manpower  Consortium,    Inc. 
Office  of  Rural    Health 
State  Capitol   Building,   Room  121 
Denver,   Colorado     80203 
(303)   839-2367 


PROFESSION!  ASSOCIATIONS 

Colorado  Consortium  for  Continuing 

Medical  Education 
Colorado  Medical  Society 
1601  East  19th  Avenue 
Denver,  Colorado  80218 
(303)  861-1221 


S.  Jack  Locke,  M. 
Director 


Joyce  Kriewald,  R.N. 
President 


Kevin  Bunnell ,  Ph. 
Director 


DESCRIPTION 


The  Office  of  Rural  Health  (0HR)  serves  as  an  advocate  for  the  rural  sector, 
representing  both  providers  and  consumers  of  health  care  services.   It  acts  as 
clearinghouse  for  information  among  organizations  working  in  health.  Specific 
programs  include: 


publication  of  The  Rural  Health 
provide  a 


communications  link  between 
Circulation  is  20,000  and  it  is  funded  by  an  ACTION  grant  until 


Factor,  a  quarterly  newspaper  designed  to 
rural  areas  and  urban  resources. 

1984. 


-  manpower  recruitment  and  jobs  matching  consortium. 

-  sponsor  of  annual  Colorado  Rural  Health  Conference,  a  statewide  forum  on 
rural  health  issues. 

The  office  was  established  by  Executive  Order  in  1978,  an  outgrowth  of  a  final 
report  of  the  Colorado  Commission  on  Rural  Health  Manpower  Solutions.  It  is 
administered  through  the  Lt.  Governor's  office. 

Funding:  state  and  federal. 


This  consortium  represents  over  45  organizations,  agencies  and  individuals  active 
in  rural  health.  The  consortium  staff  actively  recruits  and  places  health 
professionals  in  rural  areas;  openings  are  publicized  in  the  Office  of  Rural 
Health's  newspaper,  The  Rural  Health  Factor.  The  staff  maintains  contact  with 
family  practice  residents  to  encourage  practice  location  in  Colorado. 

Funding:  state  and  community. 


This  program  is  funded  and  operated  by  the  Colorado  Medical  Society;  it  was 
designed  to  allow  the  medical  school  and  the  Medical  Society  to  work  closely 
together  to  provide  continuing  education  for  practitioners.  Although  some 
programs  are  actually  conducted  by  the  consortium,  its  basic  role  is  a 
coordinator-broker  role  to  match  continuing  education  needs  with  available 
resources.   It  seeks  to  meet  continuing  education  needs  of  practitioners  in 
both  rural  and  urban  areas. 
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PROGRAM/ADMINISTRATION 


PROFFSSIONAL  ASSOCIATIONS  (cont.) 


Colorado  Hospital   Association 
2140  South  Holly 
Denver,   Colorado     80222 
(303)   758-1630 


Southern  Colorado  Family  Medicine 
University  of  Colorado  Health 

Sciences   Center 
1600  West  24th  Street 
Pueblo,   Colorado     81003 
(303)   544-5202 


ADMINISTRATOR 


Larry  H.  Wall 

Vice  President 

Rural  Hospitals  &  Operations 

Ann  McGuire 

Director  of  Education 


F.  W.  Barrows,  M.D. 
Director 


DESCRIPTION 


The  Colorado  Hospital  Association  (CHA)  provides  services  to  rural  areas  in  four 
ways: 

1.  Rural  hospitals  may  purchase  "shared"  services  to  augment  their  own  services 
This  may  consist  of  services  such  as  purchasing,  personnel,  planning,  as 
well  as  others.  While  these  services  are  not  strictly  for  rural  hospitals, 
they  are  more  likely  to  take  advantage  of  them. 

2.  Colorado  Hospital  Association—University  of  Northern  Colorado  Outreach 
Project.  This  joint  project  is  an  effort  to  provide  continuing  education 
programs  for  health  professionals  on  site  in  all  areas  of  the  state.  The 
Hospital  Association  acts  as  a  broker  in  identifying  the  educational  needs 
of  small  hospital  staff  members  and  links  these  with  university  and  other 
resources.  Most  of  the  programs  offered  have  dealt  with  management  develop- 
ment topics.  The  Association,  independent  of  the  university,  will  also 
develop  educational  programs  to  specifically  meet  the  needs  of  rural 
hospitals. 

3.  The  Association  manages  a  two-state  shared  AV  library  which  provides  to 
members  who  subscribe  numerous  video  tape,  slide/tape,  and  audio  cassette 
programs.  Programs  focus  on  support  service  areas  such  as  housekeeping, 
dietary,  medical  records,  etc. 

4.  The  Association  also  works  with  rural  hospital  administrators  and  boards  of 
trustees  to  provide  services  and  programs  as  requested. 


The  purpose  of  this  program  is  to  train  family  medicine  residents  to  deliver 
primary  care  in  rural  areas  of  Colorado.  The  cwrriculum  focuses  on  preparing  the 
practitioner  for  self-sufficiency  in  rural  practice.  A  preceptorship  in  a  rural 
area  is  required  for  one  month  in  the  second  year  and  one  month  in  the  third  year 
of  training.  The  proximity  to  rural  areas  facilitates  exposure  to  rural  models 
of  practice  and  role  models.  Of  the  18  residents  who  have  completed  the  program, 
only  four  are  practicing  in  areas  outside  of  rural  southern  Colorado. 

Funding:  state,  private 
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COLORADO 


PROGRAM/ADMINISTRATIOf 


MFMCINE    (CONT.) 

A.  F.  Williams  Family  Medicine  Center 
University  of  Colorado  Health  Sciences 

Center 
Department  of  Family  Medicine 
1180  Clermont  Street 
Denver,  Colorado  80220 
(303)  394-5191 


Family  Practice  Residency 
1661  -  18th  Avenue 
Greeley,  Colorado  80631 
(303)  356-2424 


Family  Practice  Residency 
2333  North  Sixth  Street  " 
Grand  Junction,  Colorado  81501 
(303)  245-1198 


Family  Practice  Residency 
1224  Doctors  Lane 
Ft.  Collins,  Colorado  80521 
(303)  221-5770 


ADMINISTRATOR 


George  Thomasson,  M.D. 
Contact,  Rural  Placements 


David  Bates,  M.D. 
Director 


L.  Edward  Ellinwood,  M.D. 
Director 


Charles  E.  Basye,  M.D. 
Director 


DESCRIPTION 


This  residency  program  has  a  one-month  rural  rotation  required  in  the  third  year. 
Sites  are  coordinated  with  SEARCH,  Mountain  Plains  Outreach  Program  and  selected 
rural  practitioners.  A  statement  of  goals  and  objectives  has  been  developed  for 
this  rotation  currently  being  used  as  a  model  by  Family  Medicine  Residencies  in 
five  other  western  states. 


Residency  requires  two  months  of  rural  preceptorship,  one  month  in  the  second  year 
and  one  month  in  the  third  year.  Early  in  1981  the  residency  assumed  operation 
of  a  rural  clinic  35  miles  southeast  of  Greeley,  the  Keenesburg  Medical  Clinic  in 
Keenesburg,  Colorado.  Third-year  residents  will  be  required  to  serve  as  attending 
physicians  at  the  clinic,  thus  receiving  additional  experience  in  practicing  in  a 
rural  area.  Twelve  residents  are  currently  in  the  program,  four  in  each  year. 

Funding:  community,  county,  state. 


The  residency  requires  a  one-month  rural  rotation  in  third  year.  First-year 
residents  spend  the  year  in  Denver  at  the  University  of  Colorado  Health  Sciences 
Center.  There  are  four  residents  in  each  year  of  the  program. 

Funding:  community,  state,  federal. 


This  residency  has  a  required  six-week  rural  preceptorship  for  third-year  resi- 
dents, or  residents  at  the  end  of  their  second  year.  The  purpose  is  to  provide 
insight  into  the  rural  practice,  and  to  point  out  to  the  resident  any  special 
interests  or  weakness  he/she  might  want  to  consider  before  he/she  decide  on  a 
practice  site.  The  residency  is  funded  by  state  and  community  funds. 

Funding:  state,  community. 
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NURSING 

Baccalaureate  Program 
University  of  Southern  Colorado 
2200  Bonforte  Blvd. 
Pueblo,  Colorado  81003 
(303)  549-2401 


Nurse  Practitioner  Program 
Primary  Health  Care  Nursing 
University  of  Colorado  School 

Nursing 
C288,  4200  East  9th  Avenue 
Denver,  Coloardo  80262 
(303)  394-8586 


of 


Colorado-Wyoming  Physical  Assessment 
Courses  for  Registered  Nurses 

University  of  Colorado  School  of 
Nursing 

4200  East  9th  Avenue 

Denver,  Colorado  80262 

(303)  394-8691 


Localized  Continuing  Education 
University  of  Colorado  School  of 

Nursing 
4200  East  9th  Avenue 
Denver,  Colorado  80262 
(303)  394-8691 


ADMINISTRATOR 


Merilynn  Mettler,  R.N,, M.S.N. 
Acting  Director 


Nancy  H.  Nowakowski,  R.N., 
M.N. 


Jane  Swart,  Ph.D. 
Project  Director 


Jane  Swart,  Ph.D. 
Project  Director 


DESCR  I  PTI  Of 


This  haccalaurate  program  was  designed  to  provide  a  supply  of  competent  nurses  to 
southern  and  rural  Colorado,  and  to  promote  career  mobility  among  registered 
nurses  by  offering  a  continuing  education  option.  One  of  the  major  themes  in  the 
curriculum  is  an  emphasis  on  rural -urban  differences.  A  community  placement  is 
required,  although  it  is  not  always  in  a  rural  area.  However,  the  proximity  to 
rural  areas  facilitates  placement  of  students  in  rural  areas  and  their  subsequent 
exposure  to  rural  needs. 


Initiated  in  1977,  this  one-year  program  provides  a  core  curriculum  in  data 
collection,  nursing  management  and  management  of  acute  and  chronic  illness  for 
three  specialty  tracks:  Adult/Geriatric,  Pediatric  and  Family  Nurse  Practitioner. 
Clinical  experience  is  required  for  16  hours  per  week  over  an  eight-month  period, 
or  32  hours  per  week  over  a  four-month  period.  Of  a  total  student  population  of 
60  students,  37  percent  are  coming  from  and  returning  to  practice  in  a  rural  area. 
This  program  has  four  traineeships  funded  by  the  Department  of  Health  and  Human 
Services  for  students  coming  from  and  returning  to  a  Health  Manpower  Shortage 
Area.  In  addition,  the  SEARCH  program  (the  Colorado  Area  Health  Education  Center) 
will  provide  mileage  funds  for  those  students  precepting  in  rural  areas. 


The  purpose  of  this  three-year  federally  funded  project  has  been  to  teach  physical 
assessment  skills  to  nurses  at  community  sites.  Although  the  project  was  not 
initially  designed  to  focus  on  rural  needs,  50  to  75  percent  of  the  courses  have 
been  taught  in  rural  communities,  in  response  to  requests  from  local  nurses.  A 
consortium  of  four  schools  of  nursing  have  been  involved:  the  University  of 
Northern  Colorado,  University  of  Wyoming,  Loretto  Heights,  and  University  of 
Colorado  (primary  grantee).  Faculty  from  each  school  cooperated  in  the  development 
of  a  common  course,  which  uses  the  same  teaching  materials  and  exams.  The  course 
may  be  offered  by  faculty  from  any  of  the  four  schools,  and  course  credits  are 
ful ly  transferable. 


The  purpose  of  this  project  is  to  assess  continuing  education  needs  at  the  local 
level  in  Colorado.  Once  identified,  project  staff  work  with  local  resources  to 
meet  those  needs.  Courses  are  taught  by  a  combination  of  faculty  from  the  School 
of  Nursing  and  local  resource  people.  Four  workshops  will  be  given  at  eight  sites 
in  the  state  on  topics  such  as  critical  care,  trauma,  suicide,  prevention,  and 
physical  assessment.  The  project  in  its  first  year  of  operation  is  federally 
funded  and  approved  for  three  years. 
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NURSING    (CONT.) 

Masters  Outreach  Program 
(Adams  State  College) 
University  of  Colorado  School 

Nursing 
4200  East  9th  Avenue 
Denver,  Colorado  80262 
(303)  394-5213 


of 


ADMINISTRATOR 


Betty  Mitsunaga,  Ph.D. 
Associate  Dean 


DESCRIPTION 


This  two-year  program  offers  an  M.S.  in  nursing  with  a  specialty  in  medical/ 
surgical  nursing.   It  was  conducted  in  Pueblo  for  the  past  two  years,  and  18 
students  recently  graduated.  The  current  site  is  at  Adams  State  College  in 
Alamosa,  which  draws  from  the  surrounding  rural  areas.  Five  students  are 
enrolled.  Courses  are  taught  by  faculty  from  the  University  of  Colorado  School 
of  Nursing;  a  preceptorship  in  a  rural  area  is  required.  A  survey  is  presently 
being  conducted  among  baccalaureate  nurses  in  Colorado  to  determine  the  next 
site  for  this  program. 
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DENTISTRY 


Tuition  Payback  Program 
University  of  Colorado  School  of 

Dentistry 
4200  East  9th  Avenue,  C284 
Denver,  Colorado  80262 
(303)  394-5207 


ADMINISTRATOR 


John  Coke,  D.D.S. 

Chairman 

Tuition  and  Policy  Committee 


DESCRIPTION 


In  the  mid-1970's,  the  Colorado  Legislature  initiated  a  unique  tuition  payback 
program  for  the  newly  created  University  of  Colorado  Dental  School.  A  program 
was  initiated  to  increase  the  supply  of  dentists  in  underserved  areas  of  Colorado 
by  requiring  service  in  underserved  areas  as  a  means  of  paying  back  tuition. 

Two  options  are  open  to  students: 

1.  The  student  identifies  a  community  or  population  in  need  of  increased  service, 
and  states  his/her  intention  of  opening  a  practice  to  serve  that  population 

or  area.  Current  policy  allows  a  student  to  identify  any  community  or 
population  that  needs  increased  services;  this  extends  the  scope  of 
"underserved"  beyond  just  rural  areas  and  might  include,  for  example,  low- 
income  urban  populations,  or  a  specialized  population  such  as  the  mentally 
retarded  or  elderly  in  long-term  care  facilities.  Approval  of  the  service 
is  made  by  the  Tuition  Policy  Committee  which  is  comprised  of  a  faculty 
member,  several  lay  persons,  alumni,  students,  and  a  legislator.  This 
committee  review  ensures  that  the  population  or  community  chosen  is  in  fact 
underserved. 

Each  year  the  student  is  in  dental  school,  he/she  pays  12-^  %   of  the  tuition, 
and  signs  a  promissory  note  for  the  remaining  87.5%.   For  each  year  of 
practice  in  the  determined  underserved  area,  87.5%  of  that  tuition  is  for- 
given. This  option  is  open  to  students  for  the  4  years  immediately  following 
graduation,  and  is  only  deferred  if  the  student  pursues  continuing  education 
or  joins  the  military. 

2.  The  second  option  is  that  graduates  may  treat  indigent  patients  in  their 
practice,  and  then  deduct  the  equivalent  dollar  amount  of  the  care  given 
to  the  indigent  patient  from  the  total  tuition  "debt".  This  can  be 

done  by  accepting  referrals  of  indigent  patients  from  certain  agencies,  or 
the  graduate  may  go  to  a  facility  that  provides  indigent  care  and  offer  his/ 
her  services  free  of  charge.  In  the  latter  case  the  graduate  can  deduct 
a  dollar  equivalent  of  the  service  provided  during  the  regular  volunteer 
time.  This  option  lasts  for  10  years  after  graduation. 

Both  options  have  to  be  undertaken  within  the  state  of  Colorado,  and  the  dental 
school  only  admits  residents  of  Colorado  into  the  program.  The  legislature  has 
calculated  the  total  cost  of  dental  education  per  student  and  translated  it  into  a 
tuition  for  those  students  who  do  not  choose  to  take  one  of  these  options;  the 
total  tuition  figure  for  students  not  using  the  tuition  payback  program  is  $20,800 
per  year.  Thus  the  only  students  who  do  not  opt  for  the  tuition  payback  mechanism 
are  a  small  number  who  are  on  military  scholarships.  Each  class  has  25  students; 
100  students  have  graduated.  Of  these  100,  99  have  apparently  integrated  service 
to  underserved  areas  or  populations  into  their  practice.  Only  1  student  has 


defaulted  on  the  payback  by  declaring  bankruptcy. 
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Rural  Preceptorships 

University  of  Colorado  School  of 

Dentistry 
4200  East  9th  Avenue 
Box  C-284 
Denver,  Colorado  80262 

(303)  394-8015 


ADMINISTRATOR 


Richard  Call,  D.M.D.S. 
Director  of  Extramural 
Programs 


DESCRIPTION 


An  emphasis  on  practice  in  rural  areas  is  woven  throughout  the  curriculum  at  the 
University  of  Colorado  School  of  Dentistry.  The  program  is  designed  to  prepare 
students  for  practice  where  extensive  back-up  by  specialists  is  unavailable.  Thus 
95  percent  of  the  sites  used  for  preceptorships  or  extramural  rotations  are 
located  in  rural  areas.  The  following  preceptorships  are  available: 

-  pre-clinical  students  have  a  one-week  rotation  which  is  elective 

-  junior  students  have  a  one-week  rotation  which  is  elective,  and  one-third 
(of  25  students  in  a  class)  choose  to  take  this  rotation 

-  senior  students  have  a  required  four-week  rotation. 
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OIHERzEDUCAIIQU 

SEARCH 

(Statewide  Education  Activities 

for  Rural  Health) 
University  of  Colorado  Health 

Sciences  Center 
4200  East  Ninth  Avenue 
Box  A095 


ADMINISTRATOR 


Richard  Krugman,  M.D. 
Director 


Centennial  AHEC 
1904  -  15th  Street,  #14 
Greeley,  Colorado  80631 
(303)  351-0755 

San  Luis  Valley  AHEC 
Adams  State  College 
Box  4 

Alamosa,  Colorado  81102 
(303)  589-0755 

Southeastern  Colorado  AHEC 
201  West  8th,  Suite  625 
Pueblo,  Colorado  81002 
(303)  544-7833 

Western  Colorado  AHEC 

2333  North  6th  Street 

Grand  Junction,  Colorado  81501 

(303)  245-6111 


DESCRIPTION 


Robert  Drennan,  Ph.D, 
Director 


Al  Kelly,  M.P.H. 
Director 


SEARCH  is  based  at  the  University  of  Colorado  Health  Sciences  Center  in  Denver. 
It  coordinates  the  state's  four  Area  Health  Education  Centers  (AHEC):  the 
Centennial  AHEC  in  Greeley;  southeastern  Colorado  AHEC  in  Pueblo;  the  San  Luis 
Valley  AHEC  in  Alamosa;  and  Western  Colorado  AHEC  in  Grand  Junction.  As  a 
statewide  educational  network  serving  51  of  Colorado's  63  counties,  SEARCH  was 
created  in  1977  to: 

-  increase  the  number  of  health  professionals  choosing  to  practice  in  rural 
areas,  and 

-  help  retain  professionals  already  practicing  in  rural  areas. 


Goals  of  the  program  are  to: 

-  improve  the  professional  environment  of  rural  communities  by  increasing 
access  to  continuing  education  opportunities; 

-  provide  health  consultation  services  through  the  AHEC's  to  the  local  profes- 
sional community; 

-  bring  the  resouces  of  the  University  of  Colorado's  Health  Sciences  Center  to 
rural  areas; 

-  attract  health  professionals  to  rural  areas  by  providing  educational  and 
clinical  experiences  in  rural  settings. 


Each  AHEC  is  a  legally  incorporated,  non-profit  agency  managed  by  a  regional 
board  of  directors  which  hires  a  staff  and  sets  priorities  for  health  manpower 
education  within  its  region,  under  a  contract  with  the  University  of  Colorado 
Health  Sciences  Center. 


Major  activities  conducted  by  the  AHEC 
statewide  include: 


s  and  coordinated  by  the  SEARCH  program 


Preceptorship  placement:  Preceptorships  and  extramural  rotations  (for  both 
undergraduate  and  graduate  health  professional  students)  in  medicine,  dentistry 
nursing,  pharmacy  and  allied  health  areas  are  coordinated  through  the  SEARCH 
network.  Placements  during  the  first  nine  months  of  1980  were:  medicine  39; 
dentistry  24;  nursing:  UCHSC  students  29;  UNC  students  43. 

Continuing  Education:  This  activity  includes  courses,  lectures,  mini-resi- 
dencies or  rotations  for  practitioners  in  all  disciplines.  Planned  jointly 
by  SEARCH  and  AHEC's  to  occur  in  underserved  areas,  this  effort  brings  urban 
resources  and  a  support  network  to  practicing  professionals  in  remote  areas. 
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The  Institute  of  Rural  Environmental 

Health 
Department  of  Microbiology 
College  of  Veterinary  Medicine  and 

Biomedical  Sciences 
Colorado  State  University 
Ft.  Collins,  Colorado  80523 
(303)  491-6228 


ADMINISTRATOR 


John  R.  Bagby,  Ph.D. 
Director 


DESCRIPTION 


Cooperation  with  Family  Practice  Residency  Programs: 

At  the  graduate  level,  university  affiliated  family  medicine  residency  programs 
exist  in  three  of  the  four  Colorado  AHEC's  and  utilize  AHEC  sites  for  extra- 
mural rural  rotations. 

Financial  assistance  can  be  provided  through  SEARCH  for  residents,  and  for 
support  of  faculty  involved  in  SEARCH. 

Evaluation:  Three  aspects  of  SEARCH  are  being  evaluated:  its  effect  on  health 
manpower  distribution  and  retention,  student  rural  rotations,  and  continuing 
education  activities.  Assessment  is  ongoing,  and  the  program  is  still  too  new 
to  have  produced  definitive  results. 


The  Institute  employs  a  multi -disciplinary  approach  to: 

-  provide  education  for  undergraduate  and  graduate  students,  and  environmental 
health  professionals; 

-  conduct  research  in  support  of  educational  and  service  programs;  and 

-  provide  technical  assistance  service  in  the  form  of  on-site  consultation, 
outreach  education  and  the  dissemination  of  information. 

As  part  of  the  undergraduate  and  graduate  training,  students  participate  in  intern- 
ships and  cooperative  educational  experiences  in  a  variety  of  private  corporations 
and  governmental  agencies.  The  Institute  provides  continuing  education  workshops 
and  courses,  as  well  as  technical  assistance  in  the  areas  of  occupational  health, 
chemical  use,  and  man-animal  related  diseases  throughout  Colorado  and  the  Rocky 
Mountain  region. 

The  Institute  was  established  in  1969  through  a  grant  from  the  W.  K.  Kellogg 
Foundation,  and  its  current  funding  sources  include  the  state,  private  foundation 
grants,  and  governmental  agency  grants  and  contracts. 
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Mountain/Plains  Outreach  Program  (M/POP) 
4545  East  Ninth  Avenue,   Suite  015 
Denver,   Colorado     80220 
(303)   320-2877 


ADMINISTRATOR 


George  0. 
Director 


Thomasson,  M.D. 


DESCRIPTION 


The  Mountain/Plains  Outreach  Program,  Inc.  (M/POP)  was  formed  in  1976  and  incorpor- 
ated in  1979  to  provide  support  services  to  rural  and  urban  physicians  in  a  network 
of  primary  care  practice  sites.  Operating  as  a  nonprofit  corporation,  M/POP 
provides : 

-  community  organization  to  assist  communities  in  determining  primary  care  needs 
and  recruiting  of  health  professionals; 

-  a  record,  data  and  billing  system  that  produces  comparable  evaluative  data  on 
health  problems  in  the  practice  area,  and  is  easily  used  by  any  of  the  M/POP 
physicians ; 

-  technical  assistance  with  administration  and  management  of  practices; 

-  backup  to  M/POP  physicians,  both  through  consultative  services  on  a  24  hour 
WATS  line  to  Rose  Medical  Center  and  by  arranging  coverage  when  the  physician 
is  out  of  town; 

-  continuing  education  for  providers  through  the  SEARCH  program; 

-  health  education  in  M/POP  sites  through  the  Colorado  State  University  exten- 
sion service  through  June,  1979;  and 

-  faculty  status  for  M/POP  physicians  at  the  USCHS  to  assist  in  teaching  and 
precepting  family  practice  residents  and  nurse  practitioners. 

The  organization  aims  to  inrease  primary  care  in  underserved  areas,  while  improving 
the  backup  services  available  to  a  primary  care  physician  in  an  isolated  area.  It 
seeks  to  bring  urban  resources  to  rural  areas  through  a  well-organized  network 
of  cooperative  organizations  and  responsive  personnel.  Federal  granting  from 
DHHS'  Health  for  Underserved  Rural  Areas  (HURA)  Program  has  enabled  M/POP  to 
offer  this  technical  assistance  at  a  minimal  cost  to  communities  and  providers. 
Financial  and  "in-kind"  arrangements  with  local  Colorado  entities  have  also 
supported  this  effort. 

Cooperative  arrangements  and  services  exist  with  these  organizations: 

1.  University  of  Colorado  Health  Sciences  Center: 

-Department  of  Preventive  Medicine  and  Comprehensive  Health  Care  provides 
health  administration  leadership,  needs  assessment,  community  education 
and  evaluation; 

-Department  of  Family  Medicine  rotates  third-year  residents  through  rural 
sites  for  training  and  assists  with  practice  organization,  staff  training, 
and  medical  care  evaluation;  and 

-School  of  Nursing  rotates  students  through  rural  sites  and  assists  with 
nurse  practitioner  recruitment,  training,  and  placement. 
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Mountain/Plains  Outreach  Program 
(continued) 


DESCRIPTION 


2.  Rose  Medical    Center: 

-provides  administrative  offices,  WATS  line  for  24  hour  consultation  backup; 
and 

-assists  family  practice  in  Denver  for  M/POP  patient  referrals,  patient 
advocacy,  practice  coverage,  and  data  system  testing. 

3.  Colorado  State  University  Extension  Service: 

-provided  community-based  health  education  program. 

4.  CEIS  Computer  Center  (Community  Electrocardiographic  Interpretative  Service, 
Inc.): 

-develops  and  operates  the  data  system  (records  and  billing), 

5.  Colorado  Department  of  Health: 

-links  M/POP  sites  with  state  health  programs;  and 

-unites  M/POP  planning,  practice  development  and  management  efforts  in  rural 
areas  with  state-administered  financing,  data  and  planning  resources. 

M/POP  currently  assists  10  rural  sites  and  13  urban  sites,  including  6  Colorado 
Family  Medicine  Residency  programs  and  the  Wyoming  residency  program. 

Funding:  In  1975,  the  Colorado  State  Legislature  provided  funds  for  the  establish- 
ment of  a  rural  community  health  program  in  the  UCHSC's  Department  of  Preventive 
Medicine.  A  portion  of  these  funds  went  to  establish  M/POP.  Additional  federal 
funding  from  Health  for  Underserved  Rural  Areas  (HURA)  demonstration  grant,  t'ia 
state  legislature  through  USCHS,  and  Rose  Medical  Center. 


43 


EDUCATION— TRAINING 


HAWAII 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 
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University  of  Hawaii  at  Manoa 
John  A.  Burns  School  of  Medicine 
1960  East-West  Road 
Honolulu,  Hawaii  96822 
(808)  948-8499 


Undergraduate  Preceptorship  Program 
John  A.  Burns  School  of  Medicine 
(808)  948-8499 


Continuing  Education  for  Health 
John  A.  Burns  School  of  Medicine 
(808)  948-7421 


Recruitment/Preparation  of  Pre-Medical 
Students 

John  A.  Burns  School  of  Medicine 
(808)  948-8300 


Terence  A.  Rogers,  Ph.D. 
Dean 


Frank  L.  Tabrah,  M.D. 
Di  rector 


Terence  A. 
Dean 


Rogers,  Ph.D. 


Benjamin  Young,  M.D. 
Director 


DESCRIPTION 


This  medical  school  serves  the  "rural"  population  not  only  of  Hawaii,  but  the 
American  Pacific,  including  Guam,  American  Samoa  and  the  tiny  scattered  islands 
of  Micronesia,  The  rural  population  served  includes  less  than  500,000  people. 


Fourth-year  medical  students  are  required  to  spend  six  weeks  in  a  rural  or  semi- 
rural  setting.  Students  may  request  a  second  six  weeks  in  the  same  site,  or 
another  site.  Out  of  an  average  class  of  66  students,  approximately  25  percent 
select  outer  island  placements  (until  funding  cuts,  approximately  70  percent 
selected  rural  placements  on  the  outer  islands). 

Funding;  state 


In  cooperation  with  the  Government  of  the  Trust  Territory  of  Micronesia,  the 
medical  school  is  operating  a  program  of  continuing  education  for  health  profes- 
sionals employed  in  that  area. 


Each  year  20-25  students  who  have  completed  three  or  more  years  of  college  but 
who  are  not  competitive  for  medical  school  admission  enter  a  specially  designed 
program  of  study  of  the  basic  sciences,  English,  and  the  Pacific  cultures.  At 
the  end  of  a  year  they  are  assisted  in  making  application  to  medical  schools. 

Funding:  federal 
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WAMI  (Washington/Alaska/Montana/Idaho) 
Medical  Education  Program 
University  of  Idaho 
Moscow,  Idaho  83843 
(208)  885-6696 


Family  Practice  Residency  of 

Southwest  Idaho,  Inc. 
Family  Practice  Medical  Center 
414  North  First 
Boise,  Idaho  83702 
(208)  342-4674 


OTHER-EDUCATION 

Area  Health  Education  Consortium  of 

Treasure  Valley,  Inc. 
c/o  VA  Medical  Center 
5th  and  4th  Streets 
Boise,  Idaho  83702 
(208)  336-5100 


Guy  R.  Anderson,  Ph. 
Coordinator 


Robert  W. 
Director 


Matthies,  M.D. 


Blaine  Durrant 
Executive  Director 


DESCRIPTION 


The  WAMI  Medical  Education  Program  began  in  1971  as  a  collaborative  experiment  to 
decentralize  medical  education  and  to  develop  better  distribution  of  medical 
personnel  throughout  the  Pacific  Northwest  and  Alaska.   Idaho  residents  have  access 
to  medical  education  while  assuring  that  they  are  exposed  to  rural  medical 
problems  early  in  their  careers.  This  decentralized  instruction  was  designed  to 
encourage  physicians  to  consider  practice  in  the  smaller  communities. 


After  admittance  to  the  University  of  Washington  School  of  Medicine,  Idaho 
students  take  the  first  two  semesters  of  medical  school  in  Moscow  at  the  University 
of  Idaho.  The  student  then  returns  to  Seattle  for  most  of  the  remaining  study, 
and  in  his/her  junior  or  senior  year   may  elect  to  return  to  one  of  the  community 
clinical  units  (CCU's)  in  Idaho,  Montana,  Alaska,  or  Washington  for  a  six-week 
clerkship;  some  students  may  elect  to  take  almost  one-half  of  their  clinical 
training  at  the  community  clinical  training  sites.   (See  WAMI  entry  under 
Washington,  p. 69  . ) 


This  residency  was  established  in  1975  with  the  goal  of  training  family  physicians 
to  give  quality  medical  care  to  the  people  of  Idaho.  A  one-month  community 
rotation  is  required  in  the  second  or  third  years.  The  resident  is  expected  to 
participate  in  a  rural  practice  in  Idaho  with  his/her  family  accompanying  the 
resident.  This  allows  the  resident  to  experience  living  in  a  rural  community, 
practicing  in  a  small  community,  and  determining  his/her  strengths  or  weaknesses 
in  rural  practice. 

The  residency  is  affiliated  with  the  University  of  Washington,  providing  the 
program  with  opportunities  for  faculty  development,  additional  faculty  help,  a 
source  of  teaching  materials,  curriculum  design,  and  implementation  and  evaluation, 


The  Area  Health  Education  Consortium  (AHEC)  of  Treasure  Valley,  Inc.,  was 
created  in  1972  for  two  purposes: 

1.  to  establish  an  affiliated  residency  in  internal  medicine  with  the 
University  of  Washington,  and 

2.  to  provide  continuing  education  in  nursing  and  allied  health  for  10 
counties  in  southwest  Idaho  and  2  counties  in  eastern  Oregon. 


47 


IDAHO 


EDUCATION— TRAINING 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 
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Area  Health  Education  Consortium  of 
Treasure  Valley,    Inc.    (cont.) 


Self-Care  in  Health  for  Rural   Elderly 

Mountain  States  Health  Corporation 

1303  West  Fort  Street 

Box  6756 

Boise,  Idaho  83707 

(208)  342-4666 


Saul  Cohen 
Project  Director 


DESCRIPTION 


The  AHEC  did  establish  the  residency  program,  and  has  continued  to  provide 
continuing  education  for  health  professionals  in  this  predominantly  rural  area 
of  Idaho  and  Oregon.  The  AHEC  is  supported  by  federal,  state,  and  grant  funds 
and  is  located  in  the  Veterans  Administration  Hospital. 


This  project  has  developed  curriculum  materials  and  program  development  guides 
for  teaching  self-care  to  the  elderly.  The  purpose  is  to  present  the  teaching 
materials  to  health  professionals  in  rural  communities  who  could  then  implement 
the  program  at  the  local  level.  Project  staff  have  worked  with  public  health 
nurses  and  administrators  of  senior  citizen  centers  to  conduct  the  course  in 
self-care.  The  material  teaches  basic  health-care  skills  in  diagnosis  and 
treatment  for  self-care;  this  self-sufficiency  is  particularly  valuable  for  the 
rural  elderly  who  may  not  have  ready  access  to  health-care  services. 

The  project  was  funded  for  two  years  in  May,  1980,  by  the  Northwest  Area 
Foundation  of  Minnesota.  To  date,  project  staff  have  worked  with  three  communities 
in  Idaho,  two  in  Washington,  and  one  in  Oregon. 
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WAMI  (Washington/ Alaska/Montana/ Idaho) 

Regional  Medical  Education  Program 
Montana  State  University 
Bozeman,  Montana  59715 
(406)  994-4411 


NURSING 

Accessible  Baccalaureate  Education 

for  R.N.'s  in  Rural  Areas 
Montana  State  University 
School  of  Nursing 
Bozeman,  Montana  59717 
(406)  994-3783 


Nursing  Specialist  for  Underserved 

Rural  Areas 
Montana  State  University 
School  of  Nursing 
Bozeman,  Montana  59717 
(406)  994-3783 


Franklin  S.  Newman,  Ph.D. 
Director 


Anna  M.  Shannon,  Ph.D. 

F.A.A.N. 
Dean 

Anne  Cowan,  M.S. 
Contact  Person 


Jacqueline  Taylor,  Ph.D. 
Contact  Person 


DESCRIPTION 


Twenty  students  from  Montana  are  admitted  to  the  University  of  Washington  School 
of  Medicine  each  year.  These  students  take  their  first  year  of  basic  science  at 
Montana  State  University  and  then  transfer  to  the  University  of  Washington  in 
Seattle  for  the  remaining  three  years  of  medical  school.  The  students  have  the 
opportunity  to  return  to  Montana  during  the  third  and  fourth  years  of  medicine 
to  take  six-week  clerkships  in  one  or  more  of  the  Community  Clinical  Units  in 
Montana.  (Refer  to  WAMI  description  under  Washington  state,  p-69.) 


This  program  was  started  in  1980  to: 

-  increase  the  number  of  baccalaureate  prepared  nurses  in  small  communities  of 
rural  Montana, 

-  provide  accessible  upper-division  nursing  education  to  those  nurses  who  have 
previously  pursued  alternative  forms  of  nursing  education, 

-  provide  opportunities  for  continuing  education  for  nurses  in  rural  areas  not 
enrolled  in  the  program. 


This  program  was  started  in  1978  to: 

-  significantly  expand  an  existing  master's  program, 

-  make  the  program  accessible  by  offering  curriculum  at  extended  campuses, 
increase  research  on  rural  care, 

-  develop  an  empirical  theory  of  rural  care. 
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MEDICINE 


Office  of  Rural  Health 
School  of  Medicine 
University  of  Nevada  -  Reno 
Mackay  Science  Building 
Reno,  Nevada  89557 
(702)  784-4841 


DeWitt  C.  Baldwin,  Jr. ,  M.D. 
Assistant  Dean  and  Director 


In  1977,  the  Nevada  legislature  gave  a  mandate  to  the  medical  school  to  respond 
more  adequately  to  the  health  needs  of  rural  Nevada.   In  1979,  the  School  of 
Medicine  secured  funds  from  the  Robert  Wood  Johnson  Foundation  to  undertake  a  broad 
program  of  activities  and  technical  assistance  for  rural  communities. 

The  major  objectives  of  the  office  include:  (1)  serving  as  a  statewide  resource  and 
information  center  for  rural  communities  and  health  providers;  (2)  providing 
technical  assistance  and  consultation  in  the  area  of  rural  health;  (3)  assisting 
in  rural  health  manpower  recruitment  and  retention;  and  (4)  improving  communication 
and  cooperation  between  the  university  and  rural  Nevada. 

Specific  activities  have  included:  physician  and  other  health  professional  recruit- 
ment and  retention,  arranging  rural  preceptorships  for  medical  students  and  primary 
care  residents,  developing  a  backup  medical  consultation  program  for  rural  health 
professionals,  developing  cooperative  relationships  with  rural  agencies  and 
personnel  throughout  the  state,  and  attempting  to  assist  rural  communities  and 
providers  locate  necessary  physician  relief  for  weekends,  vacation,  and  educational 
experiences. 

In  addition,  the  Office  of  Rural  Health  offers  consultation  and  technical  assistance 
to  rural  communities,  hospital  boards,  physicians  and  others  on  a  wide  variety  of 
problems.  The  Office  also  works  with  the  Greater  Nevada  Health  Systems  Agency 
and  the  State  Office  of  Health  Planning  and  Development  to  update  health  manpower 
shortage  area  designations  and  to  assist  these  areas  to  develop  or  secure  needed 
health  services. 
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Senior  Rural  Preceptorship  Program 
School  of  Medicine 
University  of  Nevada  -  Reno 
Mackay  Science  Building 
Reno,  Nevada  89557 
(702)  784-4841 


Summer  Preceptorships  in  Indian 

Communities 
Office  of  Rural  Health 
University  of  Nevada  -  Reno 
School  of  Medicine 
Mackay  Science  Building 
Reno,  Nevada  89557 
(702)  784-4841 


Family  Practice  Residency  Program 
School  of  Medicine 
University  of  Nevada  -  Reno 
Mackay  Science  Building 
Reno,  Nevada  89557 
(702)  784-4841 


DeWitt  C. 

Director 


Baldwin,  Jr. ,  M.D. 


DeWitt  C. 
Director 


Baldwin,  Jr.  ,  M.D. 


L.  Robert  Martin, 
Director 


M.D. 


DESCRIPTION 


Every  senior  medical  student  is  required  to  serve  a  one-month  rural  preceptorship. 
These  preceptorships  are  coordinated  through  the  Office  of  Rural  Health  in  the 
School  of  Medicine.  To  date,  a  total  of  84  students  have  served  in  14  rural 
communities  for  one  month  each.  This  rotation  is  designed  to  allow  students  to 
experience  rural  practice  firsthand. 


The  preceptorship  program  is  an  intensive,  three-week  elective  experience  conducted 
during  the  summer  for  Indian  and  non-Indian  students  in  the  health  professions. 
The  program  sends  interdisciplinary  teams  of  students  to  remote  reservation  sites 
throughout  Nevada  to  conduct  health  screening  clinics.  Each  team  consists  of  a 
second-year  medical  student,  a  senior  nursing  student,  and  two  to  four  Indian 
undergraduate  students  from  one  of  the  health  related  programs  of  the  university. 
All  teams  receive  in-depth  orientation  and  training  lasting  one  week  which  involves 
both  team  building  and  clinical  skills. 


The  goal  of  this 
science  students 


program  is  to  enhance  the  motivation  and 
by  means  of  a  preceptorship  experience. 


interest  of  Indian  health 


Every  family  practice  resident  is  required  to  have  a  one-month  rural  rotation  in 
the  second  or  third  years  of  residency.  These  placements  are  coordinated  through 
the  Office  of  Rural  Health  in  the  School  of  Medicine. 
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Central  Nevada  Rural 
3680  Grant  Drive 
Reno,  Nevada  89509 
(702)  826-6390 


ADMINISTRATOR 


Health  Consortium 


Amanda  Ceccarelli 
Executive  Director 


DESCRIPTION 


The  Central  Nevada  Rural  Health  Consortium  was  formed  by  cooperative  agreement 
between  four  geographically  isolated,  rural  counties  to  improve  and  increase 
the  medical  care  accessible  to  rural  residents.  The  consortium  was  organized 
in  1977,  funded  by  Rural  Health  Initiative  monies,  and  operates  with  an 
administrative  staff,  a  governing  body  which  is  the  policy  making  entity,  and 
local  advisory  councils  for  consumer  input  into  health  care  delivery. 

The  consortium  operates  clinics  throughout  the  four  counties  to  provide  "family 
practice"  outpatient  care.  Professional  health  personnel  for  the  clinics  are 
recruited  through  the  National  Health  Service  Corps. 


In  addition,  the  conso 
meeting  rural  health  n 
base,  many  services  ca 
these  services  may  be 
aspect  of  medical  care 
for  practitioners,  the 
locate  physicians  will 
physicians.  The  physi 
medical  students  from 
consortium  can  also  ac 
programs  that  may  have 
administrative  personn 


rtium  has  developed  a  unique  cooperative  approach  to 
eeds.   In  the  rural  counties,  which  have  a  minimal  tax 
nnot  be  afforded  by  one  county  alone.  Within  the  consortium, 
shared  to  enable  each  area  to  benefit  from  that  particular 
As  a  means  of  providing  a  system  of  support  and  referral 

consortium  works  closely  with  the  medical  association  to 
ing  to  serve  as  consultants  and/or  as  relief  to  isolated 
cians  with  the  consortium  also  serve  as  preceptors  for 
the  University  of  Nevada,  Reno,  Medical  School.  The 
t  as  a  vehicle  for  the  administration  of  federal  and  state 

been  denied  to  rural  residents  due  to  the  lack  of 
el. 
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NEW  MEXICO 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


EXECUTIVE  BRANCH 

Governor's  Rural  Development  Council 
Office  of  the  Governor 
Santa  Fe,  New  Mexico  87503 


Governor's  Task  Force  on  Rural 

Medical  Practice 
Office  of  the  Governor 
Santa  Fe,  New  Mexico  87503 


BOARD  OF  EDUCATION  FINANCF 


Commission  on  Postsecondary  Education 

1068  Cerrillos  Road 

Santa  Fe,  New  Mexico  87503 

(505)  827-2115 


Co-chairmen: 
Kathleen  R.  Marr 
Secretary 

Department  of  Finance  & 
Administration 

Leo  Griego 

Director 

State  Personnel  Office 


Frank  G.  Hesse,  M.D. 
Chairman 


Donald  S.  Stuart 
Executive  Secretary 


DESCRIPTION 


The  Governor's  Rural  Development  Council  was  formed  in  response  to  President 
Carter's  1979  Small  Community  and  Rural  Development  Policy.  The  Council  has 
issued  a  rural  development  policy  for  New  Mexico  which  includes  these  specific 
rural  health  goals: 

-  promoting  early  detection  programs, 

-  subsidizing  or  directly  providing  additional  primary  health  care  in  small 
communities  and  rural  areas, 

-  expanding  training  programs  for  physician  assistants  and  midwives, 

-  increasing  the  quantity  and  quality  of  nursing  home  care  and  other  medical 
programs  directed  at  senior  citizens. 


This  task  force  was  formed  in  1979  to  assist  the  state  in  researching  and 
coordinating  effective  delivery  of  rural  medical  services  in  New  Mexico.  An 
example  of  the  task  force's  efforts  was  the  establishment  of  New  Mexico  Health 
Resources,  Inc.,  a  consortium  to  provide  support  services,  recruitment  assistance, 
and  continuing  education  for  rural  physicians.  (See  entry  under  New  Mexico  Health 
Resources,  p.  59. ) 


The  purpose  of  the  New  Mexico  Medical  Student  Loan  program  is  to  increase  the 
number  of  medical  doctors  in  rural  areas  of  the  state.  The  program  is  available 
to  students  who  are  New  Mexico  residents  accepted  by  an  accreditied  school  of 
medicine  in  the  United  States.  The  program  requires  as  a  condition  of  each  loan 
that  the  student  declare  his/her  intent  to  practice  within  an  area  designated  by 
the  state  as  a  health  professional  shortage  area. 
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PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


ROARD  OF  FD1ICATIQN  FINANCE  (coNT, 

Commission  on  Postsecondary  Education 
(cont. ) 

Medical  Student  Loan  Program 


Osteopathic  Medical  Student  Loan  Program 


STATF  HEALTH  DEPARTMENT 

New  Mexico  Department  of  Health  and 

the  Environment 
Health  Services  Division 
P.O.  Box  968 
Crown  Building 
Santa  Fe,  New  Mexico  87503 
(505)  827-5271 


George  Goldstein,  Ph.D. 
Secretary 

Michael  J.  Burkhart 
Division  Director 


DESCRIPTION 


The  program  allows  medical  students  from  all  specialties  to  receive  up  to  $6,000 
per  year  for  five  years.  The  loan  is  forgiven  at  the  rate  of  20,  (including 
interest)  for  each  year  of  service.   If  the  student  chooses  not  to  serve  in  a 
designated  health  professional  shortage  area,  the  amount  plus  interest  is  due  in 
24  months  beginning  six  months  after  completion  of  any  internship  and/or  residency. 
If  the  student  does  not  serve  five  years,  or  terminates  his/her  medical  education, 
the  loan  becomes  due  in  twelve  months. 

This  loan  forgiveness  program  is  for  New  Mexico  residents  attending  schools  of 
osteopathic  medicine  outside  the  state.  Started  in  1977,  the  loan  program  allows 
students  to  receive  $8,000  a  year   for  five  years.  The  student  agrees  to  practice 
osteopathic  medicine  in  a  designated  health  professional  shortage  area  for  at 
least  two  years.  The  loan  is  forgiven  at  a  rate  of  20°'  for  each  year  of  service  in 
a  shortage  area.  Twenty-one  students  have  participated  in  the  program  since  its 
inception  in  1977. 


This  Division  has  supported  the  provision  of  state  assistance  to  local  communities 
efforts  to  improve  health  care  in  underserved  areas  through  coordinating  the 
development  of  new  legislation.  A  Rural  Medical  Care  Act  was  reviewed  by  the 
state  legislature  and  $100,000  was  appropriated  to  support  the  development  of  New 
Mexico  Health  Resources,  Inc. 
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NEW  MEXICO 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


PROFFSSIONAI  ASSOCIATIONS 

New  Mexico  Medical  Society 
2650  Yale  Blvd. ,  S.E. 
Albuquerque,  New  Mexico  87106 
(505)  247-0539 


MEDICINE 

Preceptorship  Program 
University  of  New  Mexico 
School  of  Medicine 
Albuquerque,  New  Mexico  87131 
(505)  277-3510 


Office  of  Community  Professional 

Education 
University  of  New  Mexico 
School  of  Medicine 
P.O.  Box  531 

Albuquerque,  New  Mexico  87131 
(505)  277-6611 


Family  Practice  Residency 
University  of  New  Mexico 
School  of  Medicine 
Dept.  of  Family,  Community  and 

Emergency  Medicine 
Albuquerque,  New  Mexico  87131 
(505)  277-2165 


Ralph  R.  Marshall 
Executive  Director 


Ann  Starks,  R.N.  ,  N. 
Coordinator 


Martin  P.  Kantrowitz,  M.D. 
Director 


Warren  A.  Heffron,  M.D. 

Director 

Family  Medicine 


DESCRIPTION 


The  Medical  Society  has  operated  a  physician  placement  service  for  many  years, 
both  assisting  communities  desiring  physicians  and  physicians  desiring  associates. 
This  function  will  be  augmented  by  the  formation  of  New  Mexico  Health  Resources, 
Inc. 


A  required  preceptorship  is  intended  to  supplement  traditional  intramural  medical 
education  with  a  view  of  medicine  as  it  is  practiced  outside  of  the  metropolitan 
medical  center.  Twenty-eight  preceptorship  sites  are  available  throughout  New 
Mexico,  in  rural  communities  with  a  population  between  2,000  and  20,000.  A 
preceptorship  is  a  four-  to  eight-week  experience  with  an  emphasis  on  community 
clinics,  group  practices  and  Health  Maintenance  Organizations. 

Funding:  state 


This  office  is  directly  responsible  for  the  activities  of  the  office  of  Continuing 
Medical  Education  as  well  as  the  coordination  of  the  major  educational  activities 
of  the  School  of  Medicine  that  take  place  at  off-campus  locations. 


This  residency  program  was  initiated  in  1972,  and  gives  special  consideration  to 
applicants  from  rural  backgrounds,  especially  New  Mexico  residents.  The  program 
places  strong  emphasis  on  community  rural  medicine. 

The  primary  residency  training  site  is  the  University  of  New  Mexico.  Other  rural 
training  sites  are  utilized  throughout  the  state  for  one-month  rotations.  A 
unique  aspect  of  the  residency  program  is  an  attempt  to  allow  individuality  in 
planning  resident  programs  during  the  second  and  third  years  to  meet  career  goals, 
as  long  as  board  examination  requirements,  residency  review  committee  requirements 
and  local  program  requirements  are  met  at  the  end  of  each  year. 
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MFMCINF   (cont.) 

Primary  Care  Curriculum 
University  of  New  Mexico 
School   of  Medicine 
Basic  Sciences  Bldg.  ,   B-80 
Albuquerque,   New  Mexico     87131 
(505)   277-2457 


NURSING 

Rural  Nursing  Experience 
University  of  New  Mexico 
College  of  Nursing 
Nursing/Pharmacy  Building 
Albuquerque,  New  Mexico  87131 
(505)  277-4221 


ADMINISTRATOR 


Scott  Obenshain,  M. 
Director 


Carmen  R.  Westwick,  R.N.,  Ph.D 
Dean 


DESCRIPTION 


The  Primary  Care  Curriculum  (PCC)  is  a  new  and  innovative  approach  to  medical 
education,  designed  to  better  prepare  students  for  community  practice.  Students 
are  admitted  to  medical  school,  and  then  given  the  choice  of  the  primary  care 
curriculum,  or  the  conventional  medical  curriculum.  A  relatively  long  rural 
preceptorship  occurs  early  in  medical  school  and  is  reinforced  by  another  rural 
placement  at  the  end  of  medical  school.  This  program  is  based  on  three  themes: 
(1)  the  need  to  improve  the  clinical  reasoning  process,  (2)  the  importance  of  look- 
ing at  the  community  context  of  care,  and  (3)  the  value  of  considering  the  physi- 
cian's role  and  socialization  for  rural  practice.  The  program  offers  a  combination 
of  clerkships  and  problem-based  small  group  tutorials  in  which  students  consider 
common  patient  problems.  The  program  is  student-based,  rather  than  teacher-based, 
wherein  the  student  decides  what  knowledge  and  skills  should  be  learned.   It  is 
hoped  that  this  approach  will  encourage  students  to  become  lifelong  learners.  The 
program  sequence  is: 

-  Phase  I,  15  months  -  Focus  is  learning  sciences  basic  to  medicine  needed  to 
understand  the  common  primary  care  problems  in  New  Mexico.  Community  clerk- 
ship for  four  to  six  months  with  primary  care  physicians. 

-  Phase  II,  10  months  -  Advanced  basic  sciences  necessary  for  medicine,  in 
problem-based  learning  format  (small  group  tutorials).  Advanced  clinical 
skills  and  community  clinic  experience. 

-  Phase  III,  18  months  -  Hospital  clerkships  (ten  months),  electives  (five 
months),  and  return  to  community  practice  for  minimum  of  three  months. 


This  program  has  been  funded  by 
the  Bureau  of  Health  Manpower. 


the  Kellogg  Foundation  and  by  federal  funds  from 


Since  1976,  fourth  year  nursing  students  have  had  the  option  to  participate  in  a 
rural  nursing  experience  in  Taos  and  Espanola.  The  students  are  responsible  for 
the  same  course  requirements  as  students  who  remain  on  the  campus  in  Albuquerque. 
Clinical  supervision  is  provided  by  two  faculty  from  the  University  of  New  Mexcio 
College  of  Nursing,  and  students  attend  four  to  five  hours  of  class  per  week  in 
the  rural  area.  Clinical  experience  takes  place  in  the  community  hospital;  in 
addition  students  make  home  visits  and  work  with  a  variety  of  community  agencies 
to  meet  community  health  and  psychiatric  nursing  clinical  requirements.  Eight  to 
sixteen  students  participate  in  the  project  each  semester.  A  total  of  78  students 
have  participated  in  the  rural  project  to  date;  of  these,  14  have  accepted 
positions  in  rural  areas  in  New  Mexico,  2  in  rural  Alaska,  and  12  students  have  not 
yet  graduated. 
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OTHER  -  EDUCATION 

University  of  New  Mexico 

Area  Health  Education  Center  (AHEC) 

University  of  New  Mexico  Office: 
School  of  Medicine 
620  Camino  de  Salud  N.E. 
Albuquerque,  New  Mexico  87131 
(505)  277-3253 

Navajo  Health  Authority  Office: 

Navajo  Health  Authority 

P.O.  Box  643 

Window  Rock,   Navajo  Nation 

Arizona     87515 
(602)   871-4831 


ADMINISTRATOR 


DESCRIPTION 


OTHER  -  GENERAL 


New  Mexico  Health  Resources, 

5200  Cooper,  N.E. 

Box  8735 

Albuquerque,  New  Mexico  87198 

(505)  262-1828 


Inc. 


William  H.  Wiese,  M.D. ,  M.P.H 
Project  Director 


Robert  J.  Carson,  M.P.H. 
Program  Director 


David  M.  Goldberg 
Executive  Director 


The  University  of  New  Mexico 
Hopi  and  Zuni  Indian  reservat 
is  the  primary  subcontractor 
reservation,  located  in  porti 
Southern  Utah.  Opportunities 
nursing,  pharmacy,  and  allied 
The  length  of  the  preceptorsh 
vary.  Placement  is  made  at  I 
reservation,  as  well  as  Nava 
Services  Center  in  Shiprock, 
sources,  including  Bureau  of 
funds  and  the  Kellogg  Foundat 


-  Area  Health  Education  Center  serves  the  Navajo, 
ions.  The  Navajo  Health  Authority,  a  tribal  entity, 
and  administers  the  site  program  on  the  Navajo 
ons  of  Northwest  New  Mexico,  Northeast  Arizona  and 
are  provided  for  preceptorships  in  medicine, 
health,  both  at  the  graduate  and  undergraduate  level 
ips  averages  two  months.  Numbers  of  students  placed 
ndian  Health  Service  medical  facilities  on  the 
jo  Health  Authority  Comprehensive  Family  Health 
New  Mexico.  The  latter  is  funded  through  several 
Health  Professions  funds,  Rural  Health  Initiative 
ion. 


The  center  also  conducts  an  interdisciplinary  continuing  education  program  for 
health  education  providers  on  the  Navajo,  Hopi,  and  Zuni  reservations.  Between 
20-25  courses  are  conducted  each  year,  varying  from  one  to  three  days  in  length 
and  attended  by  a  total  of  600-800  persons.  The  Navajo  Health  Authority  also 
provides:  recruitment  and  retention  of  students  into  health  careers,  coordination 
and  implementation  of  consumer  health  education  programs,  research  on  the  health 
status  of  the  Navajo  people,  and  study  and  application  of  Native  healing  science 
principles. 

The  center  is  currently  in  the  ninth  year  of  federal  funding.  Under  existing 
legislation,  this  would  be  the  last  year  of  funding  unless  a  new  health  manpower 
bill  is  passed,  allowing  the  original  AHEC  to  continue  at  a  reduced  level  of 
services  by  concentrating  on  new  innovations. 


A  new  non-profit  corporation  was  formed  by  members  of  the  Governor's  Task  Force  on 
Rural  Medical  Practice  to  assist  rural  communities  in  recruiting  and  retaining  - 
health  professionals. 
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ADMINISTRATOR 


DTHFR  -  GENERAL  (cont.) 

Presbyterian  Medical  Services 

207  Shelby  Street 

P.O.  Box  2267 

Santa  Fe,  New  Mexico  87501 

(505)  982-5566 


Daniel  M. 
President 


Smith  III 


DESCRIPTION 


This  is  a  community  based  corporation  begun  in  1965  utilizing  innovative  approaches 
to  rural  health  care  delivery  in  northern  New  Mexico.  It  provides  programs  for 
manpower  training,  in-service  education,  and  minority  health  careers  development. 
The  Presbyterian  Medical  Services  (PMS)  Board  of  Trustees,  which  directs  the  over- 
all programs  of  the  organization,  is  composed  mainly  of  representatives  of 
communities  served.  PMS  provides  three  types  of  primary,  family-centered  rural 
health  care  facilities  in  northern  New  Mexico: 

-  Limited  Hospitals  (1 ) 

-  Diagnostic  and  Treatment  Centers  (4)  staffed  by  full-time  physicians 

-  Health  Stations  (6)  staffed  by  nurse  practitioners  and  physician  assistants 
under  the  supervision  of  physicians. 

PMS  has  developed  a  network  for  placing  students  and  practitioners  in  cooperation 
with  the  University  of  New  Mexico  Department  of  Community  Medicine. 
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OREGON 


PROGRAM/ADMINISTRATIOI 


ADMINISTRATOR 


STATE  HEALTH  DEPARTMENT 

Office  of  Rural  Health 

State  Health  Planning  and  Development 

Agency  (SHPDA) 
3886  Beverly  Street,  N.E.,  Suite  19 
Salem,  Oregon  97310 
(503)  378-4068 


PROFESSIONAL  ASSOCIATIONS 

Oregon  Medical  Association 
5210  S.W.  Corbett  Avenue 
Portland,  Oregon  97201 
(503)  226-1555 


Marsha  Kilgore 
Manager 


Robert  L.  Dernedde 
Executive  Director 


DESCRIPTION 


The  Office  of  Rural  Health  provides  technical  and  financial  assistance  and  infor- 
mation to  improve  local  health  care  in  rural  Oregon  communities.   It  is  action- 
oriented.  Major  activities  include: 

-  Coordination  of  14-Member  Advisory  Council,  representing  health  administra- 
tors, planners,  practitioners,  and  consumers;  assists  in  needs  assessments, 
eviewing  grant  applications,  coordinating  and  planning  for  rural  health  care. 

-  Technical  Assistance  to  communities  in  developing  delivery  systems,  planning, 
seeking  funds,  information-sharing  (Community  Resource  Handbook  is  available) 

-  Grants  to  communities  attempting  to  improve  developing  delivery  systems. 
$40,000  available  in  amounts  not  over  $5,000  for  any  one  community. 

-  Oversees  Pilot  Projects:  two  communities  (one  in  rural  eastern  Oregon  and 
in  rural  Willamette  Valley)  chosen  for  assistance  in  implementing  delivery 
systems.  Each  was  awarded  $20,000  in  grant  money. 

-  Assist  in  Development  of  Legislation  as  necessary  for  implementation  of  rural 
health  care  delivery. 

The  office  was  created  by  the  1979  Legislative  Assembly  (HB-2735). 

Funding:  Legislative  appropriation  from  general  fund,  7/79-6/81:  $185,968 
(reduced  $7,000  7/80) 


Rural  Health  and  Health  Manpower  Committee  assisted  in  creation  of  the  Office  of 
Rural  Health.  Now  it  is  providing  support  to  the  Department  of  Health;  it  is  not 
doing  separate  rural  health  activities  at  present. 
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PROFFSSIONAL  ASSOCIATIONSJcqml ) 

Oregon  Nurses'  Association 
9730  S.W.  Cascade  Blvd. 
Tigard,  Oregon  97223 
(503)  620-7474 


Medical  Student  Preceptorship  Program 

Department  of  Family  Practice 

University  of  Oregon 

Health  Sciences  Center 

3181  S.W.  Sam  Jackson  Park  Road 

Portland,  Oregon  97201 

(503)  225-7590 


Family  Practice  Residency  Program 
University  of  Oregon 
Health  Sciences  Center 
3181  S.W.  Sam  Jackson  Park  Road 
Portland,  Oregon  97201 
(503)  225-7590 


Paula  McNeil 
Executive  Director 


Robert  Rozendal 
Director 


M.D. 


William  A.  Fisher,  M.D. 
Program  Director 


DESCRIPTION 


This  Association  was  active  in  creation  of  Office  of  Rural  Health.   It  has  an 
ongoing  program  of  support  for  nurses  in  the  rural  setting,  including  educational 
opportunities. 


A  preceptorship  program  is  available  for  fourth-year  University  of  Oregon  School 
of  Medicine  students.  Stipends  ($16.67/day)  are  offered  to  students  if  they  elect 
to  take  a  preceptorship  in  a  rural  area  (31  rural  sites  are  available,  as  well  as 
15  urban) . 

The  program  was  started  in  1973  by  Rural  Medical  Assistance  Act  to  encourage 
placement  of  medical  personnel  in  underserved  areas  in  Oregon. 

Out  of  75  students  per  year,  about  50  are  placed  in  rural  preceptorships.  Place- 
ments are  for  a  minimum  of  two  weeks,  maximum  of  six  weeks.   In  order  to  receive 
a  stipend,  a  student  must  be  from  the  University  of  Oregon  School  of  Medicine  and 
a  fourth-year  student.  Preceptorships  are  also  available  to  out-of-state  third- 
and  fourth-year  medical  students,  but  no  stipends  are  available. 

Funding:  state 


This  three-year  family  practice  residency  program  started  in  1971.  Twenty-four 
residents  are  enrolled,  eight  in  each  year.  Special  attention  is  directed  to 
potential  rural  orientation  of  applicants  and  graduates;  of  50  graduates,  the 
majority  are  practicing  in  small  Oregon  communities. 

Curriculum  stresses  comprehensive  primary  care  and  includes  training  in  psycho- 
social aspects  of  medicine.  Second-  and  third-year  residents  may  elect  an  urban 
or  rural  preceptorship;  sites  are  available  in  many  rural  Oregon  communities. 

Funding:  state 
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i ■ — 

MFDICINE  (cont.) 



Continuing  Medical  Education 

J.  S.  Reinschmidt,  M.D. 

A  "circuit-rider"  program  of  educational  courses  for  physicians  is  presented  in 

University  of  Oregon 

Director 

13-15  rural  communities  in  the  state  every  year.  Programs  are  one-half  day,  and 

Health  Sciences  Center 

occur  from  two  to  four  times  a  year  in  each  location.  Programs  are  designed  to 

3181  S.W.  Sam  Jackson  Park  Road 

keep  the  practitioner  abreast  of  the  latest  developments,  and  are  responsive  to 

Portland,  Oregon  97201 

needs  in  the  respective  communities. 

(503)  225-8700 

Also  provided  are  in-residence  programs  from  several  days  to  several  weeks  in 
length;  arranged  on  an  individual  basis,  allowing  practicing  physicians  to 
refurbish  their  knowledge  and  skills. 

Other  seminars  and  courses  are  provided  throughout  the  state  which  are  one-half 
day  to  one  week  in  length. 

Funding:  20-25  percent  state  funds;  remainder  from  self-sustaining  activities. 

NURSING 

Outreach  Baccalaureate  Program 

Donna  Schantz 

This  outreach  program  was  initiated  in  1978  to  meet  the  needs  of  nurses  and 

University  of  Oregon 

Associate  Dean 

communities  in  rural  eastern  Oregon.  Program  requirements  for  the  outreach  sites 

Health  Sciences  Center 

are  the  same  as  for  students  enrolled  at  the  Portland  campus. 

School  of  Nursing 

at 

Nursing  courses  are  taught  by  University  of  Oregon  Health  Sciences  Center  faculty 

Eastern  Oregon  State  College  (EOSC) 

in  residence  in  La  Grande  utilizing  Eastern  Oregon  State  College  campus  facilities 

8th  and  K  Avenue 

for  clinical  experiences.  There  is  opportunity  for  student  exchange  between  the 

Classroom  Building,  Room  204 

outreach  and  Portland  campuses  should  students  in  either  area  desire  this. 

La  Grande,  Oregon  97850 

(503)  225-7725  (Portland  campus) 

Funding:  federal 

(503)  963-2171,  Ext.  446  (EOSC  campus) 

Graduate  Nursing  Program 

Carol  A.  Lindeman 

Two-year  graduate  programs  in  pediatrics,  adult,  gerontology,  and  women's  health 

University  of  Oregon 

Dean 

care  prepare  nurses  to  be  certified  as  nurse  practitioners.  Baccalaureate  degree 

School  of  Nursing 

is  required  for  admission. 

3181  S.W.  Sam  Jackson  Park  Road 

Portland,  Oregon  97201 

School  is  committed  to  preparing  for  rural  health  care,  although  no  formal  policy 

(503)  255-7893 

is  enacted  for  these  programs. 

Funding:  state 
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PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


OIHERzOUCAUON 

Western  Rural  Development  Center 
Oregon  State  University 
Corvallis,  Oregon  97331 
(503)  754-3621 


Russ  Youmans 
Director 


DESCRIPTION 


The  center  works  to  :   (1)  increase  communication  among  researchers,  (2)  increase 
research  in  the  region  on  issues  of  rural  development,  and  (3)  develop  educational 
strategies  on  such  issues  as  rural  health  and  housing,  rural  area  income  and 
employment,  rural  public  services,  land  use,  and  natural  resource  management. 

The  center  brings  faculty  together  who  have  common  research  and/or  educational 
interests  on  rural  development  issues  to:  create  specific  regional  projects; 
sponsor  seminars,  workshops,  and  training  materials  for  regional  efforts;  and 
visit  states  to  assist  in  identifying  common  interests  and  encourage  joint 
efforts. 

Funding:  federal 
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UTAH 


PROGRAM/ADMIN ISTRATI Of 


MEDICINE 

Utah  Network  of  Rural  Health  Programs 
Dept.  of  Family  and  Community  Medicine 
University  of  Utah  Medical  Center 
50  North  Medical  Drive 
Salt  Lake  City,  Utah  84132 
(801)  581-5552 


ADMINISTRATOR 


Naomi  Silverstone 
Di  rector 


DESCRIPTION 


The  Utah  Network  of  Rural  Health  Programs  is  a  consortium  of  over  40  rural  Utah 
communities,  working  together  to  improve  health  services  in  rural  and  remote  areas 
of  the  state. 


A  unique  aspect  of  the  network  is 
Medical  Center  and  the  university 
the  other  organizations  and  agenci 
seen  as  a  precursor  to  a  state  off 
network  staff  work  closely  with  st 
programs.  The  network  has  been  fu 
Wood  Johnson  Foundation.  An  advis 
health  professions,  the  State  Depa 
times  per  year  to  review  planned  a 


its  close  ties  with  the  University  of  Utah 
community,  the  State  Department  of  Health  and 
es  involved  in  rural  health.  The  network  is 
ice  of  rural  health,  and  because  of  this  the 
ate  personnel  in  planning  and  implementing 
nded  under  a  three-year  grant  from  the  Robert 
ory  group  comprised  of  representatives  from  the 
rtment  of  Health,  and  the  university  meets  six 
ctivities  and  directions  for  the  network. 


Four  major  areas  of  action  have  been  outlined  for  the  network: 

1.  To  assess  current  unmet  needs  in  rural  areas  and  to  define  policy  and  program 
goals  in  response  to  these  needs; 

2.  To  work  with  individual  community  leaders  to  solve  specific  health  care 
problems,  such  as  health  professionals  recruitment; 

3.  To  work  with  appropriate  local,  state,  and  federal  officials  to  ensure  that 
adequate  attention  and  resources  are  given  to  rural  health  issues;  and 

4.  To  work  creatively  with  the  private  sector  to  forge  a  new  public/private 
partnership  to  respond  to  the  rural  health  needs  on  a  continuous  basis. 

Progress  in  the  above  tasks  is  being  accomplished  in  varying  ways.  The  staff  has 
instigated  (in  conjunction  with  the  State  Medical  Society)  a  statewide  clearing- 
house for  health  professions  recruitment.  Community  needs  assessment  has  been 
provided  to  more  than  15  communities.  As  a  result,  several  communities  have 
been  designated  as  a  Critical  Health  Manpower  Shortage  Area,  thus  becoming  eligible 
for  assistance  through  the  National  Health  Service  Corps.  The  network  has  been 
closely  allied  with  the  university,  seeking  to  expand  the  university's  role  in 
sharing  resources  and  providing  technical  assistance  as  required. 

A  special  focus  is  concentrating  on  planning  and  financing  services  in  response 
to  the  energy  "boomtown"  changes  in  Utah.  This  is  being  done  in  close  coordination 
with  the  other  health  care  organizations  and  agencies  involved  in  planning  for 
health  care  delivery. 

There  are   no  special  criteria  necessary  for  a  community  to  affiliate  with  the 
network;  the  community  simply  indicates  its  interest  and  it  then  becomes  a  part 
of  the  regular  communication  channels  that  the  network  utilizes.  Particular 
problems  with  which  the  community  may  need  help  can  be  brought  to  the  attention 
of  network  staff  and  acted  upon  as  time  allows. 
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ADMINISTRATOR 


MFMCINE.  (cqnt.) 


Family  Practice  Residency  Program 
University  of  Utah  College  of  Medicine 
Salt  Lake  City,  Utah  84132 
(801)  581-8250 


Pre-Doc  Training  Program  in  Family 

Medicine 
University  of  Utah  College  of  Medicine 
1C  -  303  Medical  Center 
Salt  Lake  City,  Utah  84132 
(801)  581-8250 


NURSING 

Associate  Degree  Program 
School  of  Nursing 
Weber  State  College 
3750  Harrison  Blvd. 
Ogden,  Utah  84408 
(801)  626-6132 


Hilmon  Castle,  M.D. 
Chairman 

Dept.  of  Family  and  Community 
Medicine 

Dona  L.  Harris,  Ph.D. 
Resident  Preceptorship 
Director 


Dona  L.  Harris,  Ph, 
Project  Director 


Louis  Borgenicht,  M.D. 
Medical  Director 


Geraldine  Hansen,  Ph.D. 

Director 

Nursing  Program 


DESCR  I  PT  I  Of 


A  one-month  preceptorship  is  available  as  an  elective  to  second-  and  third-year 
residents.  The  majority  of  the  residents  choose  a  rural  area  for  the  preceptor- 
ship. 


This  program  provides  undergraduate  preceptorships  for  junior  and  senior  medical 
students;  an  elective  clinical  rotation  is  available  for  5  to  12  weeks.   About 
50  percent  of  the  students  choose  preceptorships  in  rural  areas. 

In  conjunction  with  the  undergraduate  preceptorship  program,  there  has  been  an 
ongoing  project  to  train  preceptors  from  Utah  and  the  surrounding  states.  The 
purpose  of  the  preceptor  training  project  has  been  to  create  a  network  of  precep- 
tors with  demonstrated  teaching  ability  who  can  provide  constructive  learning 
experiences  for  students. 

This  program  has  two  further  aspects:  (1)  providing  assistantships  for  student 
research  during  the  summer,  and  (2)  tracking  the  students  to  evaluate  the 
residency  program  and  family  practice  curriculum,  and  a  senior  honors  program. 

Funding:  federal 


The  nursing  program  has  developed  an  Associate  Degree  program  for  delivery  in 
rural  areas;  the  program  utilizes  self-instructional  modules,  coupled  with  clinical 
supervision  from  an  on-site  instructor.  This  is  augmented  by  teaching  consultants 
from  Weber  State  and  faculty  of  the  related  institutions  to  deliver  general 
education  materials.  Intensive  clinical  preparation  is  given  at  the  Weber  State 
Campus  for  two  months,  during  two  four-week  blocks  of  time. 

Particular  attention  is  given  to  selecting  students  for  the  program  who  are 
committed  to  remaining  in  a  rural  area.  Of  the  first  11  graduates  in  1977,  10 
are  still  practicing  in  rural  areas.  Two  sites  are  currently  being  used:  Price, 
Utah,  which  cooperates  with  the  College  of  Eastern  Utah,  and  Roosevelt/Vernal, 
which  cooperates  with  Utah  State  University.  At  the  end  of  the  four-quarter 
program,  the  sites  can  change  based  on  the  needs  of  communities  and  requests  for 
the  program. 
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ADMINISTRATOR 


NURSING,  (cont.) 

Family  and  Gerontological  Nurse 

Clinician  Program 
University  of  Utah  College  of  Nursing 
25  South  Medical  Drive 
Salt  Lake  City,  Utah  84112 
(801)  581-5073 


Rural  Experiences  at  the 

Baccalaureate  Level 
University  of  Utah  College  of  Nursing 
25  South  Medical  Drive 
Salt  Lake  City,  Utah  84112 
(801)  581-8480 


OTHER-EDUCATION 


Graduate  School  of  Social 
University  of  Utah 
325  Social  Work  Building 
Salt  Lake  City,  Utah  84112 
(801)  581-8902 


Work 


Margaret  Dimond,  Ph.D. 
Director 


Kay  Carbol 
Assistant  Dean 


Kenneth  Griffiths,  Ed.D. 
Professor 


DESCRIPTION 


This  five-  to  six-quarter  program, leads  to  a  Master's  degree  in  nursing.  The 
purpose  of  the  Family  Nurse  Clinician  Program  is  to  prepare  a  skilled  nurse 
general ist  who  could  assume  primary  responsibility  for  the  maintenance  of  health 
and  the  management  of  common  health  problems  for  individuals  and  families.  The 
Family  Nurse  Clinician  will  be  prepared  to  practice  in  a  variety  of  rural  and 
urban  settings. 

Students  are  required  to  have  300  hours  of  supervised  preceptorship  training  in 
the  second  year  of  the  program.  About  50  percent  of  the  second-year  students 
choose  a  rural  placement.  Preceptorship  sites  vary  from  extremely  rural  to  semi- 
rural.  There  are  twelve  to  thirteen  students  accepted  each  year  in  the  program; 
the  program  has  been  operating  for  four  years. 


Clinical  experiences  are  required  for  senior  baccalaureate  nursing  students. 
These  experiences  vary  in  length;  various  sites  are  available  and  the  rotations 
are  arranged  on  an  individual  basis.  About  30  percent  of  100  students  per  year 
choose  a  rural  site. 


The  curriculum  in  the  graduate  school  of  social  work  is  being  changed  to  incorpor- 
ate a  greater  emphasis  on  rural  areas,  and  in  particular  the  effect  of  energy 
development  on  the  social,  health,  and  mental  health  problems  of  a  rural  area. 
Program  faculty  will  begin  recruiting  students  from  energy-impacted  areas  who  will 
hopefully  make  the  commitment  to  return  to  those  areas  after  their  training.  The 
department  hopes  to  maintain  about  25  percent  of  their  second-year  students  in  a 
practicum  in  a  rural  or  energy-impacted  area. 

The  graduate  school  has  also  participated  in  a  Robert  Wood  Johnson  grant  with  the 
Division  of  Family  Medicine  to  train  students  as  a  primary  health  care  team, 
including  doctors,  nurse  practitioners,  physician  assistants,  health  educators, 
clinical  pharmacists,  and  social  workers. 
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WASHINGTON 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


PROFFSSIONAL  ASSOCIATIONS 

Washington  State  Hospital  Association 

419  Occidental  Ave.,  South 

Fifth  Floor 

Seattle,  Washington  98104 

(206)  624-7240 


Washington  State  Medical  Association 
Special  Projects  Committee 
900  United  Airlines  Building 
Seattle,  Washington  98121 
(800)  552-0612 


MEDICINE 

WAMI  Program 

(Washington/ Alaska/Montana/ Idaho' 
School  of  Medicine  SM-22 
University  of  Washington 
Seattle,  Washington  98195 
(206)  545-2491 


Charles  P.  Hoffman 

Vice  President 

Director,  Hospital  Affairs 


Amos  Bratrude,  M.D. 
Chairman,  Special 
Projects  Committee 

Harlan  Knudson 
Executive  Director 


Thomas  J.  Cullen,  Ph.D. 
Director 


DESCRIPTION 


The  Association  reviews  issues  impacting  rural  hospitals.   It  seeks  solutions  to 
rural  hospital  problems  (for  example,  creating  an  advocacy  role  within  health 
planning,  studying  the  role  of  midlevel  practitioners,  developing  educational 
opportunities).   It  acts  as  program  committee  for  continuing  educational  programs 


This  committee  monitors  all  issues  affecting  rural  health  care.   It  develops 
recommendations  in  conjunction  with  the  Washington  state  physician's  assistant 
organization  in  assessing  current  and  future  working  relationships  with  physicians 
assistants.   It  monitors  and  assesses  the  needs  and  utilization  of  National  Health 
Service  Corps  personnel. 


Program  was  initiated  in  1971  as  an  experiment  in  decentralized  medical  education 
and  regional  cooperation  for  four  states  (Washington,  Alaska,  Montana,  and  Idaho) 
which  have  only  one  medical  school,  the  University  of  Washington. 

A  two-phase  program  consists  of: 

University  Phase 

-  Students  receive  the  first  year  of  training  at  the  cooperating  universities 
(Washington  State  University  in  Pullman,  Washington;  University  of  Alaska  in 
Fairbanks,  Alaska;  Montana  State  University  in  Bozeman,  Montana;  or  University 
of  Idaho  in  Moscow,  Idaho)  or  at  the  University  of  Washington.  Schools 
provide  a  single,  conjointly  planned  curriculum;  preceptorships  with  community 
physicians  are  also  offered  at  the  WAMI  universities.  The  second  year  of 
medical  studies  occurs  at  the  Seattle  campus. 
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ADMINISTRATOR 


MFMCINE  (com.) 

WAMI  Program  (cont. ) 


Affiliated  Residency  Network 
University  of  Washington 
School  of  Medicine 
Dept.  of  Family  Medicine,  RF-30 
Seattle,  Washington  98195 
(206)  545-1856 

(See  following  individual  site 
listings) 


L_ 


J.  B.  Deis her,  M. 
Coordinator 


DESCRIPTION 


Clinical  Phase 

At  the  end  of  the  second  year,  students  may  choose  clerkships  at  the 
University  of  Washington,  its  affiliated  hospitals  and  at  17  Community 
Clinical  Units  located  in  rural  or  semi-rural  areas  in  the  four-state  region. 
At  the  Community  Clinical  Units,  physicians  in  private  practice  serve  as 
University  of  Washington  clinical  faculty  members  to  provide  supervised 
clinical  training  for  students  and  also  for  residents  on  rotation.  Clerk- 
ships offered  by  specialty  and  location  are  listed  below. 


Family  Medicine 


Internal  Medicine: 


Obstetrics/ 
Gynecology 


Pediatrics: 


Psychiatry: 


Washington : 
Alaska: 
Montana : 
Idaho: 

Washington: 
Montana: 


Washington 

Alaska: 

Idaho: 

Washington 

Montana: 

Idaho: 

Alaska: 


Anacortes,  Omak,  Spokane 
Anchorage,  Ketchikan 
Kalispell/Whitefish 
Pocatello 

Wenatchee 
Billings ,  Missoula 


Spokane 

Anchorage 

Boise 

Spokane 
Great  Falls 
Pocatello 

Anchorage 


Nine  autonomous  residency  programs  have  affiliated  to  share  resources  of  one 
another  and  of  the  University.  The  goals  of  the  affiliated  residency  network, 
established  in  1974,  are: 

1.  to  increase  the  numbers  and  improve  the  distribution  of  family  physicians 
through  establishment  of  residency  programs  in  family  practice  in  Eastern 
Washington  and  in  neighboring  states  without  graduate  training  programs 
but  with  need  for  family  physicians; 

2.  to  encourage  the  sharing  and  coordination  of  resources  among  medical  school 
and  community-based  training  programs;  and 

3.  to  promote  evaluation  and  the  continual  improvement  of  the  quality  of 
training  in  the  expanding  network. 

Each  residency  has  its  own  character,  but  each  either  stresses  preparation  for 
rural  practice  or  offers  this  as  an  option  for  residents  through  electives  and 
clinical  rotations. 
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ADMINISTRATOR 


MFDICINE  (cont.) 

Affiliated  Residency  Network  (cont.) 


The  University  Hospital  Program 
Family  Medicine  Residency  Program 
Dept.  of  Family  Medicine,  RF-30 
University  of  Washington 
Seattle,  Washington  98195 
(206)  545-0564 

The  Providence  Medical  Center 

Program  (Seattle) 
Providence  Family  Practice 

Residency 
1715  East  Cherry 
Seattle,  Washington  98122 
(206)  326-5511 

Madigan  Army  Medical  Center 
Tacoma,  Washington  98431 
(206)  967-6673 


Group  Health  Cooperative 

Program  (Seattle) 
Group  Health  Family  Practice 

Residency 
200  15th  Avenue  East 
Seattle,  Washington  98112 
(206)  326-6736 

The  Swedish  Hospital  Medical 

Center 
The  Seattle-Doctors  Family  Practice 

Residency 
Community  Family  Practice  Clinic 
700  Minor 

Seattle,  Washington  98104 
(206)  292-7318 


Ronald  Schneeweiss,  M.D. 


Richard  H.  Layton,  M.D. 


Reginald  G.  Moore,  Jr.,  M.D. 


Robert  B.  Monroe,  M.D. 


Joseph  N.  Scardapane,  M.D. 


DESCRIPTION 


Each  residency  is  funded  autonomously  from  various  sources:  federal,  state, 
hospital,  community,  and  foundation  grants. 

Following  are  brief  descriptions  of  each  residency: 

-  Encourages  individualized  program;  of  44  graduates  since  1972-73,  19  have 
located  in  a  rural  practice. 


Suited  to  training  of  physicians  interested  in  inner-city/urban  family 
practice. 


The  second  largest  Family  Practice  Residency  Program  in  the  U.S.  Army  with 
24  residents.  Located  at  Madigan  Army  Medical  Center,  it  offers  a  flexible 
training  program  in  all  three  years.  Two  to  three  months  are  spent  in  the 
high  volume  obstetrical  services  at  Fort  Carson,  Colorado,  and  Fort  Hood, 
Texas. 

Large  member-controlled  HMO  (260,000  members).  Residents  have  two  to 
three  months  of  elective  time  to  participate  in  rural  clerkships  or 
in-patient  experience  at  other  institutions. 


Curriculum  design  is  flexible,  with  many  elective  choices  to  prepare 
residents  to  be  self-reliant  in  future  practice  locations,  no  matter  how 
remote. 
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MFDir.TNF   (r-QNT.) 

Affiliated  Residency  Network   (cont.) 

f.     Tacoma  Family  Medicine 
Allenmore  Medical   Center 
Suite  A-314 

Tacoma,  Washington     98405 
(206)   383-5855 

(j.     Family  Medicine  Spokane 
South  511  Pine 
Spokane,  Washington     99202 
(509)   624-2313 

h.      Family  Medicine  Yakima  Valley 
421  South  47th  Avenue 
Yakima,  Washington     98901 
(509)   966-9480 

i.     Family  Practice  Residency  of 
Southwest  Idaho,   Inc- 
Family  Practice  Medical   Center 
414  North  First 
Boise,   Idaho     83702 
(208)    342-4674 


Roy  Virak,  M.D. 


Kenneth  E.  Gudgel ,  M.D. 


Douglas  0.  Corpron,  M.D. 


Robert  W.  Matthies,  M.D. 


DESCRIPTION 


Designed  to  prepare  resident  for  practice  in  urban/suburban  setting;  an 
orientation  for  rural  practice  is  available  through  rural  rotations. 


Specifically  designed  to  train  family  physicians  for  rural  practice.  Located 
in  referral  area  of  many  small  rural  communities,  many  of  which  are  in 
critical  need  of  physicians.  Scheduled  rural  practice  experiences  are  an 
integral  part  of  this  program. 

A  flexible  training  program  in  a  small  rural  community  in  central  Washington. 
First  year  is  at  Deaconess  Hospital  in  Spokane,  and  years  two  and  three  are 
located  at  Yakima's  Family  Medical  Center. 

Stresses  preparation  for  rural  practice.  Utilizes  three  Boise  hospitals. 
(See  additional  listing  under  Idaho.) 


By  captalizing  on  the  resources  of  neighboring  state  universities,  clinical 
expertise  of  community  practitioners  and  the  medical  center,  the  WAMI  program 
aims  to: 

-  expand  medical  school  admissions  for  students  from  all  four  states; 

-  increase  clinical  training  opportunities  in  the  primary  care  disciplines; 

-  broaden  continuing  medical  education  programs  offered  health  professionals 
in  their  local  communities;  and 

-  redress  the  maldistribution  of  physicians  in  the  four-state  area. 
Funding:  appropriated  by  legislature  in  each  WAMI  state 
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ADMINISTRATOR 


MFMf.lNF   (cont.) 


Division  of  Continuing  Medical 

Education 
University  of  Washington 
School   of  Medicine 
E-303  Health  Sciences   Center  SC50 
Seattle,  Washington     98195 
(206)   543-1050 


NURSING 

Family  Nurse  Practitioner  Program 
University  of  Washington 
Health  Sciences  Building,  SM-24 
Seattle,  Washington  98195 
(206)  545-0850 


Outreach  Baccalaureate  Program 
Intercollegiate  Center  for  Nursing 

Education  (ICNE) 
West  2917  Fort  George  Wright  Drive 
Spokane,  Washington  99204 
(509)  326-7270 


John  N.  Lein,  M.D. 
Associate  Dean 


Rosemary  Pittman 
Director 

Gretchen  Schodde 
Co-Director 


Laura  C.  Dustan 
Dean 


DESCRIPTION 


The  Division  of  Continuing  Medical  Education  sponsors  a  variety  of  programs  for 
physicians  and  health  professionals  at  the  University  of  Washington  and  throughout 
the  Northwest.  Programs  include  short  courses,  conferences,  workshops,  visiting 
professorships  and  preceptorships,  and  guest  lecturers  as  requested  by  communities 
throughout  the  region. 

Funding:  self-sustaining 


This  five-quarter  program  in  Department  of  Community  Health  Care  Systems  leads  to 
an  M.S.  or  Master  of  Nursing  degree.  Family  Nurse  Practitioners  may  choose  a  rural 
"pathway"  in  preparation  for  primary  care  practice  in  rural  areas.  Rural  pathway 
consists  of  an  elective  interdisciplinary  course,  "Health  Care  in  a  Rural 
Community,"  with  a  "team"  of  students  in  nursing,  pharmacy  and  other  health 
professions,  and  rural  clinical  experiences  (one  day  per  week  during  the  first 
four  quarters,  up  to  several  weeks  at  one  time  during  the  last  quarter). 

Funding:   federal  and  foundation 


Consortium  of  four  institutions  of  higher  education  cooperates  to  make  baccalaureate 
nursing  education  available  to  diploma  and  associate  degree  prepared  nurses  in 
eastern  Washington  (a  rural  part  of  the  state).  Schools  include:  Eastern 
Washington  University,  Fort  Wright  College,  Washington  State  University,  and 
Whitworth  College. 

Students  planning  to  enroll  at  ICNE  are  admitted  to  one  of  the  participating 
institutions.  Credit  is  then  earned  through  an  advanced  placement  examination 
(whereby  a  student  gets  credit  for  a  course  by  passing  an  examination  on  its 
contents),  and  on-site  classes  in  students'  home  locations.  Faculty  from  the 
ICNE  drive  or  fly  to  the  four  rural  sites  (Walla  Walla,  Yakima,  and  Wenatchee) 
to  teach  upper  division  nursing  courses. 

Program  started  in  1977-78;  no  evaluation  has  yet  been  completed. 

Funding:  state 
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ADMINISTRATOR 


Regional   Dental   Education  Program 

(RDEP) 
SC-62  School   of  Dentistry 
University  of  Washington 
Seattle,  Washington     98195 
(206)   543-5994 


PHYSICIAN  ASSISTANT 


MEDEX,  Northwest 

Department  of  Health  Services 

School  of  Public  Health  and  Community 

Medicine 
University  of  Washington 
Coach  House  #802 
2309  N.E.  48th 
Seattle,  Washington  98195 
(206)  543-9700 


Robert  Canfield,   D.D.S. 
Director 


Robert  Harmon,  M.D. 
Director,  MEDEX 


DESCRIPTION 


A  Regional  Dental  Education  Program  (RDEP)  is  being  developed  by  the  University 
of  Washington  School  of  Dentistry  as  a  method  of  alleviating  current  and 
anticipated  maldistribution  of  dentists  within  the  western  United  States  without 
constructing  additional  dental  schools.   Initially  the  Program  will  provide  dental 
education  for  20-25  out-of-state  students  per  year.  The  first  year  of  education 
will  be  at  a  satellite  university  in  the  student's  home  state,  the  second  and 
third  years  will  be  at  the  University  of  Washington,  and  there  will  be  a  series 
of  clinical  clerkships  during  the  fourth  year  that  will  be  developed  at  community 
dental  clinics  in  the  student's  home  state. 

Two  states,  Utah  and  Idaho,  have  agreed  to  participate. 

Funding:  federal;  program  designed  to  eventually  be  funded  by  participating 
states 


This  Physician  Assistant  Training  and  Placement  Program  emphasizes  primary  care 
and  generalist  training  (20  candidates  per  year). 

It  has  a  two-phase  program: 

-  six  months  (two  quarters)  classroom  instruction;  and 

-  six  months  (two  quarters)  preceptorship  in  offices  of  clinics  of  primary 
care  physicians. 

Special  consideration  is  given  to  applicants  with  minority  backgrounds  and  those 
with  sponsoring  physician  from  a  medically  needy  area.  Seventy  percent  of  the 
graduates  are  practicing  in  communities  with  populations  of  50,000  or  less. 

Funding:  state  and  federal 
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WASHINGTON 


PROGRAM/ADMINISTRATIOI 


ADMINISTRATOR 


PUBLIC  HEALTH 

Extended  Masters  of  Public  Health 

Program 
School   of  Public  Health  and  Community 

Medicine,   SC-37 
University  of  Washington 
Seattle,  Washington     98195 
(206)   545-7580 


Malcolm  Peterson,  M.D. 
Director 


Ph.D. 


OTHER-EDUCATION 

MEDEX,  Northwest 

Department  of  Health  Services 

School  of  Public  Health  and  Community 

Medicine 
University  of  Washington 
Coach  House  #802 
2309  N.E.  48th 
Seattle,  Washington  98106 
(206)  543-9700 


Robert  Harmon,  M.D. 
Director,  MEDEX 

William  Callan 
Director 

Community  Health  Advocate 
Program 


DESCRIPTION 


The  program  started  in  1980,  with  29  students  from  the  Northwest  region.   It  is  an 
experimental  three-year  program  of  "extended"  part-time  study  designed  to: 

-  provide  mid-career  graduate  educational  opportunities  for  professionals 
employed  in  the  field  of  public  and  community  health  that  require  minimal 
interruption  of  employment  or  relocation  to  Seattle;  and 

-  improve  the  delivery  of  public  and  community  health  services  in  the  Pacific 
Northwest  and  Alaska. 

As  far  as  possible,  curriculum  will  emphasize  the  problems  and  needs  of  the  region 
in  general  and  the  student's  own  community  and  agency  in  particular.  The  program 
was  developed  in  response  to  the  professional  and  health  system  needs  in  the 
region  for  advanced  training  in  planning,  organization,  management  and  evaluation 
of  health  services  and  programs. 

For  three  consecutive  summers,  students  spend  four  weeks  in  residence  at  the 
University  of  Washington;  the  remainder  of  the  coursework  is  accomplished  through 
directed  study,  intensive  seminars  at  the  university,  and  transfer  credits.  The 
program  requires  69  quarter-hour  credits,  including  a  thesis. 

Funding:  self-sustaining 


This  community  health  training  program  has  two  general  goals: 

-  health  advocacy  for  underserved  population  groups;  and 

-  career  entry  and  upward  mobility  into  primary  health  careers. 

The  current  program,  in  collaboration  with  North  Seattle  Community  College, 
provides  training  in  preventive  and  curative  care  for  Northwest  Indian  tribes 
and  community  clinics  in  the  Seattle  area.  Three  days  per  month  classroom 
instruction  is  combined  with  on-the-job  training  at  the  student's  community  or 
reservation  clinic.  Graduates  serve  as  outreach  workers,  health  assistants  or 
preventive  care  workers  in  their  original  community.  The  Correctional  Health 
Specialist  Program  is  a  specialized  track  within  the  program  that  trains  state 
prison  health  workers. 
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WYOMING 


PROGRAM/ADMINISTRATION 


ADMINISTRATOR 


MEDICINE 

Office  of  Rural    &  Community  Health 
College  of  Human  Medicine 
University  of  Wyoming 


College  of  Human  Medicine 
University  of  Wyoming 
P.O.   Box  3433 
University  Station 
Laramie,  Wyoming     82071 
(307)   766-6700  " 


John  J.  Corbett,  M.D. 


John  J.  Corbett,  M.D. 
Acting  Dean 


DESCRIPTION 


During  its  1981  session,  the  Legislature  created  an  Office  of  Rural  and  Community 
Health  in  the  College  of  Human  Medicine.  The  new  office  will  help  coordinate 
activities  already  underway  in  the  state,  many  of  which  have  been  sponsored  by 
the  College  of  Human  Medicine.  The  legislation  identified  four  major  activities 
for  the  office:   (1)  serve  as  a  clearinghouse  for  information  and  dissemination 
of  information  about  rural  health  care;  (2)  provide  technical  assistance  and 
consultation  to  rural  areas;  (3)  conduct  an  active,  ongoing  recruitment  program 
for  physicians  and  other  health  care  professionals;  (4)  support  cooperative 
efforts  by  state  agencies,  health  organizations  and  professional  groups  to  improve 
rural  health  care  services. 

Funding  will  be  sought  from  the  state,  as  well  as  from  private  foundations. 


Although  the  College  is  not  a  four-year  medical  school,  it  has  provided  many  of 
the  services  for  the  state  that  may  be  part  of  a  more  traditional  medical  school 
concept.  The  development  of  the  College  of  Human  Medicine  was  based  on  the 
documented  need  for  additional  physicians  in  the  state,  especially  in  rural  areas 
It  is  funded  by  the  state,  and  its  programs  aim  to  increase  the  number  of 
physicians  practicing  in  the  state. 

Specifically,  the  College  of  Human  Medicine  administers  these  programs: 

Medical  School  Contracts-- 

Under  contract  from  the  state,  Wyoming  students  may  attend  medical  school  at 
Creighton  University  in  Nebraska  or  the  University  of  Utah.  This  provision, 
as  well  as  the  use  of  the  WICHE  Professional  Student  Exchange  Program,  gives 
Wyoming  students  the  option  of  attending  medical  school  even  though  no  school 
is  located  in  the  state. 

Preceptorship  Program-- 

A  one-month  summer  preceptorship  program  for  first-year  medical  students  was 
initiated  in  1977  for  Wyoming  students  enrolled  in  medical  school.  The  program 
was  designed  to  stimulate  students  to  consider  a  career  in  primary  care  and  the 
possibility  of  practicing  in  Wyoming.  About  20  students  participate  each 
summer;  students  receive  a  stipend  of  $100/week  while  in  the  preceptorship. 
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Casper  Family  Practice  Residency 
1522  East  A  Street 
Casper,  Wyoming     82601 
(307)   266-3076 


ADMINISTRATOR 


Cheyenne  Family  Practice  Residency 

Program 
821  East   18th  Street 
Cheyenne,   Wyoming     82001 
(307)    777-7911 


NURSING 


Graduate  Program  in  Rural  Family 

Health 
School  of  Nursing 
University  of  Wyoming 
Box  3065 

Laramie,  Wyoming  82701 
(307)  766-3316  or  766-4291 


Charles  Huff,  M.D. 
Program  Director 


Israel  Fradkin,  M.D. 


Beverly  Taheri ,  R.N.,  Ph.D. 
Di  rector 


DESCRIPTION 


A  one-month  rural  rotation  is  required  for  second  and  third  residents.  Most  of 
the  sites  are  in  Wyoming,  although  residents  may  arrange  their  own  site  and 
several  have  gone  out  of  state  to  other  rural  areas.  Currently  18  residents 
are  in  the  program,  four  third-year,  five  second-year  and  nine  first-year.  The 
program  is  funded  by  the  state. 


This  is  a  recently  established  residency  program,  which  has  six  first-year  and 
six  second-year  residents.  During  the  second  and  third  years  there  is  a  required 
one-month  rural  rotation,  and  during  the  third  year  there  is  an  optional  additional 
month  placement  that  can  be  experienced  in  any  one  of  a  number  of  rural  locations 
throughout  the  state.  The  program  is  funded  by  the  state. 


This  graduate  program  focuses  on  Rural  Family  Health  Nursing.  It  is  designed 
for  nurses  who  plan  to  provide  primary  care  for  rural  communities  and/or  provide 
leadership  in  development  of  effective  nursing  practice  in  rural  health.  The 
course  of  study  examines  the  patterns  of  health  and  health  care  of  people  or 
rural  cultures  in  order  that  knowledge  and  health  care  models  can  be  adapted  to 
rural  lifestyle  and  needs. 

Program  objectives  include  development  of  interdisciplinary  roles  with  other 
professionals;  provision  of  primary  care  to  families  in  rural  communities; 
synthesis  of  client  assessment  data  into  a  holistic  plan  of  care;  the  design, 
implementation  and  evaluation  of  self-care  programs  that  are  adapted  to  the 
cultural  patterns  and  needs  or  rural  communities;  and  consideration  of  research 
findings  and  process  to  identify  problems,  develop  alternative  solutions  and  make 
decisions  in  clinical  practice.  The  four-semester  program  begins  with  two 
semesters  of  coursework,  followed  by  a  third  semester  of  clinical  experience,  and 
a  fourth  semester  that  combines  coursework  and  interaction  with  other  professional 
groups.  A  thesis  is  required. 

Special  consideration  may  be  given  to  applicants  who  plan  to  practice  in  Wyoming, 
and  to  the  recruitment  of  minority  nurses  who  may  be  likely  to  provide  care  to 
rural  people  such  as  migrant  workers  or  Native  Americans. 

This  program,  implemented  in  1980,  is  funded  by  the  state  through  the  University 
of  Wyoming,  and  by  the  U.S.  Public  Health  Service  Division  of  Nursing. 
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